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The issue of mortality is at the heart of many existential understandings of what helps people 
to live a satisfying life. However, while some suggest that all people should accept the 
inevitability of their finitude, others focus on meaning despite the terror of death. To date, there 
is a lack of sound psychometric measures to overcome such a dichotomous view, which may 
explain inconstancy in findings in this research area. To address this gap, the primary aim of 
this project is to develop and validate a self-report measure to test the multiple ways that people 
relate to personal mortality. The study also aims to explore associations between responses to 
personal death, demographic variables and psychological well-being. An exploratory 
instrument design was used including an initial qualitative study, a phase of instrument 
development, and a quantitative study. A psychometric exploration assessed the 
dimensionality, reliability, construct and incremental validity, and multivariate analyses of 
demographic variables in a sample of 803 participants. Principal axis factoring analysis 
resulted in six dimensions that accounted for 70% of the total variance: Self-Oriented 
Acceptance, Transcendental Acceptance, Relational Acceptance, Relief Acceptance, 
Avoidance, and Emotional Response. Internal consistency coefficients ranged between .90 and 
.97 (M = .94). The six-factor model showed good fit statistics in traditional and bifactor 
confirmatory factor analyses. Relationships with the Psychological Well-Being Scale (PWB), 
the Meaning in Life Questionnaire (MLQ), the Depression, Anxiety and Stress Scale-21 
(DASS21), the Existential Death Anxiety Scale (EDAS), and the Existential Anxiety 
Questionnaire (EAQ) supported the construct and incremental validity. The study showed that 
people with different emotional responses had different attitudes towards their personal 
mortality. There was a significant multivariate effect for spirituality and age. The 




in psychotherapy and research. Taken together, the study supports the need to turn towards 
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CHAPTER 1:  
Introduction 
 
Do we try to make sense of our mortality? How do we deal with the reality of finiteness 
of life? Internet search engine results refer to hundreds of “death positivity” trends, such as 
“Liberation” or “Lifehacker” New Age websites, death cafes, spiritual retreats, self-healing 
“cookbooks”, and increasingly popular movements in cryonics, memorial tattoos with 
cremation ashes, and virtual copies of the diseased persons etc. While such activities can be 
inspiring, it is unclear how helpful and relevant they are for people to understand their 
experiences of personal mortality in everyday life.  
It seems inevitable that clients bring these questions to the psychotherapy and 
counselling sessions. Indeed, empirical research and clinical experience suggest that some 
people do want to talk about death and that treatments are more effective when practitioners 
explicitly address existential topics (van Bruggen et al., 2014; Vos, 2018b). Ironically, many 
types of psychotherapy have pathologized or reduced experiences of personal mortality into 
some other theoretical construct, such as transference or irrational thinking (e.g., Freud, 1953; 
Furer et al., 2007). Furthermore, it has been suggested that existential therapies, which aim at 
uncovering how people embrace their finitude, have also been reductionist. Some authors seem 
to focus exclusively on death, suggesting that we all must courageously face the terror of death 
(e.g., Yalom, 1980). Others have put a pressure on “aggressively pursue[ing] the task of living 
a meaningful life” (Wong, et al., 2018, p. 188), as a recipe for avoiding or softening unbearable 




So, how do we relate to our mortality? The coping-with-death model may indeed be 
relevant to some. However, from a pluralistic standpoint1 (Cooper, 2015; Overton, 2013, 2015; 
Witherington, 2011, 2014), different people are likely to relate to their mortality in different 
ways at different points in time. There is an emergence of more integrative approaches to death 
which suggest that people may be simultaneously accepting their mortality and experiencing 
meaning in the face of it (cf. Wong’s Dual Systems Model, 2012b). Clinical trials seem to 
confirm that therapies are most effective when they address both meaning-centred and 
existential themes (Vos et al., 2015). Also, some evidence shows that flexibly switching 
between dynamic responses may help to live a meaningful and satisfying life (Cheng et al., 
2014; Skinner et al., 2013, Zimmer-Gembeck et al., 2018).  
The aim of this study is to develop a multidimensional self-report measure of responses 
to personal mortality – the Multidimensional Meaning of Personal Mortality Measure 
(MMPMM). Such a tool may contribute to a pluralistic approach in existential therapies2 by 
gaining a more systemic understanding of the diversity of possibilities of how people relate to 
their personal death3. It may support research in the field by helping to examine the relationship 
between multiple responses to personal mortality and psychotherapy outcomes. It may also be 
used as a guidance in exploring client’s preferences and needs. Such a measure has not yet 
been developed in the field. To date, measures of meanings and attitudes to death have not 
included an integrative existential stance, focusing instead on a single facet (e.g., Death 
Anxiety Scale, Templer, 1970; Fear of Death Scale, Collett-Lester, 1969; Multidimensional 
Fear of Death Scale, Hoelter, 1979) or lacking of overarching theories (e.g., 7-item Death 
 
1 In this work concepts of pluralism, complexity, complex adaptive systems, relational systems will be used 
interchangeably (Kraatz & Block, 2017).  
2 While both pluralistic and existential approaches refer to a complexity and contextuality of the flow of 
experience, there seems to be tensions between these two worldviews. From an existential perspective, our inner 
life cannot be reduced to bare numbers or a few approximations. However, from a pluralistic approach, we may 
try to capture as many possibilities as we can, but we are all subject to bias and partiality (Cooper, 2019).    




Acceptance Scale, Ryan & Najman, 1974; 16-item Death Acceptance Scale, Klugh & Sinha, 
1987; Multidimensional Mortality Awareness Measure and Model, Levasseur et al., 2015). The 
one exception to this is the Death Attitude Profile-Revised (Wong et al., 1994). However, it 





1.1.1. Defining “death” 
What will we be referring to when we write about death? The first distinction that is 
often made in literature is the difference between the death of oneself and the death of others. 
The second distinction that is commonly made is between constructs of the dying process and 
death itself (Collett & Lester, 1969). While our responses to personal mortality are undeniably 
influenced by our experiences of grief (Steffen & Kasket, 2018), and the dying process (Gesser 
et al., 1987-1988), this study will focus on how people relate to their personal death in daily 
life. Thus, it has been suggested to avoid links with extraneous factors, such as experiences of 
immediate threats to one’s own or to loved one’s life (e. g. terminal illness) since it may have 
different genesis (Jurgaityte-Aviziniene & Kociunas, 2013).  
The fourth distinction can be made between life and death and it needs to be explored 
in more detail. From an existential standpoint, death is a given, an unchangeable fact of life 
that defines all human beings (Cooper & Adams, 2005). While existentialists propose a 
transcendence of dualities (Vos, 2018b), it supports the idea that the boundary between life and 
death is perfectly sharp. Similarly, thanatologists consider death as the cessation of life, 
including the cessation of conscious experience, and the loss of worldly possessions and 




may be understood in a number of ways, such as death as the end of this life and death as a 
state of existence or nonexistence etc. The argument is that, experiences of personal death are 
largely shaped by our sociocultural context, shared meanings and social relations (Frie, 2011; 
Neimeyer et al., 2004). For instance, in many societies, death is perceived not simply as an 
event that cuts off life, but what becomes of a person after death (Kastenbaum, 2006). Some 
authors argue that the possibility of cryopreservation as a state of “suspended existence” 
(Bahadur, 2002), and existence of empirically validated non-ordinary states of consciousness 
in near-death experiences or N,N-Dimethyltryptamine-induced near-death experiences 
(Martial et al., 2019; Timmermann et al., 2018), reinforces the claim that life and death are not 
exhaustive categories. The distinction between life and death is not even clear-cut from a bio-
medical perspective (Davey, 2011). Feifel (1959) paraphrased Kurt Eissler: “We are mistaken 
to consider death as a purely biological event” (p. 128). In that sense, death is also what 
becomes of a person after death.  
The fifth differentiation is associated with how personal death is experienced: threat 
and no threat appraisal. While some authors often use the constructs of death, fear of death, 
and death anxiety interchangeably (e.g., Charmaz, 1980; Dickinson et al., 1992), others try to 
explain or maintain the difference. It has been suggested that when individuals are faced with 
mortality, they often experience death anxiety. Death anxiety is an umbrella term for many 
different threatening experiences about one’s own death. Fear of death has been described as 
specific and conscious, and death anxiety as more generalized experience (Wong, 1998). 
Further, it would be reductionist to assume that all people in all life situations experience death 
as a threatening thing that cannot be argued with (Steffen & Kasket, 2018). For instance, in so 
called “disaster-cultures”, due to the long-term experiences of living in hazardous 
environments, meanings of mortality may not overstep the boundaries of expected normality 




Finally, although it is not made explicit in the relevant literature, for the purpose of this 
work, we will refer to two types of death meanings: “primary meanings” of death can be 
understood as death definitions, and “secondary meanings” of death refer to what death means 
in the context of life’s meaning – meaning of meanings of personal death. For instance, death 
may be understood as the end of this life or bodily existence (primary meaning), however, it is 
also possible that thinking about one’s death may change the ways meaning in life is 
experienced (secondary meaning). In order to describe the attitude of acceptance of the primary 
meanings of death, we will refer to Vos’s (2018b) concept of basic experiential attitude of 
acceptance. Similarly, a term of “secondary acceptance” will refer to an attitude, which 
incorporates death acceptance with both positive and negative aspects of life. Counselling 
psychologists seem to converge on a pluralistic framework (Cooper & McLeod, 2007), thus, 
we decided to make this distinction because we wanted to include as many ways that people 
respond to their personal mortality as possible. Indeed, Cicirelli (2001) identified more 
meanings of personal death: extension, afterlife, motivator and legacy.  
It seems that death is a fuzzy set. In this research we will draw plural lines for the 
determination of death. From a pluralistic perspective, everything is a question of degree, in a 
such way that the meaning only partially belongs to the system (van Geert, 2011). For instance, 
the same person may define death as both a loss and as an exciting prospect, but also as an 
active element in life.     
 
 
1.1.2. Defining “measurement” 
“Classical” understanding of the concept of measurement is the discovery of ratios of 
magnitudes of quantity (Maul, 2013). For example, I can weigh myself by stepping onto a 




understood as the act of finding out the value or position of an individual on states that we want 
to learn about (Michell, 2013). That is, in psychology research we cannot measure feelings, 
experiences, and meanings directly, thus, the measurement requires some systematic 
procedures in order to capture possible experiential tendencies across a variety of situations. 
We rely on indirect assessments through the responses to a set of observed variables (items, 
questions). Also, we assume that the items we design will covary and reflect the psychological 
construct that we want to measure. This construct is often referred to as latent variable 
(Vitoratou & Pickles, 2017). Psychometrics may use the Likert scale which relies on the 
assumption that the strength of experience is linear and that attitudes can be quantified. It can 
measure dichotomous or non-dichotomous data consisting of subjective values such as strongly 
disagree, disagree, agree, strongly agree when measuring opinion (Bishop & Herron, 2015). 
In psychology, the Likert scale is often treated as an interval scale, but strictly speaking it is an 
ordinal scale (Joshi et al., 2015). According to some authors (e.g. Jamieson, 2004; Wu & 
Leung, 2017) we cannot use parametric methods on Likert scale data, but the controversy can 
be handled by increasing the number of points and by using Likert scales as consisting of sums 
across many items (Carifio & Perla, 2008).  
The latent variable model is commonly used in psychotherapy research to model the 
measurements of psychological constructs and relations between these measures (e. g. Cooper, 
2014; Cooper & Norcross, 2016; Malta, et al., 2019; Vos, 2018b). However, recently, the 
validity of the latent variable model has been challenged in the academic literature (Markus & 
Borsboom, 2013). It has been criticised for its essentialist epistemology. Thus, the recent new 
approaches, such as network psychometrics has been introduced, and it has been suggested that 
it was potentially more efficient for study of psychological processes (de Schryver et al., 2015). 
Network analysis does appear to have real influence in psychology research (Fried et al., 2017). 




Network Analysis, a latent construct is a complex system of lower-order components in which 
each component interacts with every other without them being linked to an underlying common 
cause. Abandoning the latent construct seem to take us back to a constructivist epistemology 
(Zachar, 2010) and also increases the likelihood of an unhelpful tribalism (Cooper, 2019). 
 
 
1.2. Critical Reflections on Measuring Meanings of Personal Mortality  
This exploratory study faces the challenge of balancing between the two sides. On the 
one hand, this research project aims at empirically creating a measure of the phenomenological 
meanings of personal death. This claim seems to correspond with the realist epistemology, 
which is rooted in the Cartesian-split-mechanistic worldview (Overton, 2013). In the realist 
world by understanding the smaller parts, we can explain and predict the whole.  
On the other hand, the qualitative part of this work is centred around an exploration of 
people’s subjective experiences. From the existential phenomenological perspective our inner 
life cannot be reduced to bare numbers. What matters is the totality of our existence and what 
emerges in the here-and-now cannot be predicted nor explained. However, it can be perceived 
with all our senses, it can be described and understood. The attitude of un-knowing is 
particularly important to be able to tap into the flow of experiences. Thus, any attempt to carve 
up the experience into separate categories impoverishes and, ultimately, loses the experience 
(Spinelli, 1997).  
However, from the pluralistic approach human experiences are not confined to one way 
of seeing, understanding and making sense of the world. That is, quantitative and qualitative 
parts are two separate complementing points-of-view in recognition that they do not reflect 
absolute foundations but perspectives in a plural world (Eppel & Rhodes, 2018; Overton, 2015; 




ways that people may relate to personal death. It may reveal some shared general patterns and 
provide the means to compare scores on different sub(scales) (Vos, 2018b). However, it also 
acknowledges that these general patterns are not fixed constructs, but unique experiences 
which may differ per individual per life period. The aim is not seen as discovering ultimate 
truths and the outcomes will be regarded as possibilities or tendencies. Besides the creation of 
a reliable and valid measurement, this work has a number of other potential benefits. 
 
 
1.3. Relevance to Counselling Psychology  
It seems that the use of a multidimensional measurement for meanings of personal death 
may be worthwhile. This is for several reasons. 
First, simplistic understandings of the ways that people relate to their personal mortality 
seem to make their way into counselling practice: psychotherapy often focuses primarily on 
meaning in life or on existential givens (e.g., Yalom, 1980; Frankl, 1946/1986). However, there 
seems to be little direct evidence to support a purely reductive existential account of death. In 
fact, empirical laboratory experiments tend to suggest that permanent defences against fear of 
death can stop individuals from fully functioning (Pyszczynski et al., 2010). Also, numerous 
links have been made between high levels of death anxiety and low levels of positive well-
being (Neimeyer & van Brunt, 1995). It has been suggested that one of the reasons for this gap 
may be because of the multidimensionality of the ways that people respond to death and that 
there are few scientifically sound psychometric instruments to measure meanings and attitudes 
to death. Thus, it seems important to develop such a tool in order to gain a more complex 
understanding about the ways in which people may try to make sense of their finite lives. Such 





Second, it is hoped that the outcomes of this work could help psychotherapists and 
counselling psychologists to minimize their possible subjective biases. Some people might find 
it helpful to talk about death. Others might not be concerned about it. Thus, the questionnaire 
could be used contextually in order to explore client’s preferences: the outcomes of the 
measurement could be further discussed and validated by conversation with the client (Cooper, 
2015; Vos et al., 2018b)  
 Finally, the measurement of meanings of personal death can have multiple uses in 
future research. Probably it could be developed into a brief-version for more practical 
utilization. It may also open other research avenues such as exploring different internal and 
external processes that might influence the way people respond to their personal death; and 
studying changes in responses to personal mortality across the lifespan. 
 
 
1.4.  Structure of Thesis 
Chapter 2 consists of the Literature Review on the meanings of personal death focused 
around the following questions: What are the possible ways that people relate to their personal 
death? Why is it important to measure these responses? And, how it has been measured before? 
The end of the Literature Review draws the empirical findings together to articulate the study’s 
research aims, questions and hypotheses.  
Chapter 3 is concerned with the method for the overall study. The chapter comprises 
the epistemology of this project, design of the study, ethical considerations and inclusion 
criteria. 
Chapter 4 is a section of a qualitative study of meaning and attitudes to death including 




Chapter 5 addresses a three-step measure development phase: the item creation and 
selection, the three-step test interviews, and the underlying factor structure of the 
Multidimensional Meanings of Personal Mortality Measure. The chapter is divided into the 
following sections: methods, results and a brief discussion of results.     
Chapter 6 is a quantitative study section reporting substantive findings using the 
Multidimensional Meanings of Personal Mortality Measure. The chapter examines the fit of 
the measurement model, and reliability and validity of the measurement. Multivariate analyses 
are also captured in this chapter. In terms of the structure, the Chapter follows a format that 
includes three sections – the methods, findings and a brief review of the results.  
Chapter 7 is a summary of important findings, offering clinical implications for practice 
while critically considering the limitations of the research. Also, areas for future research will 





















2.1. Organization of Literature Review 
The previous chapter introduced the research project, stating the intentions of the study 
as development of the Multidimensional Meanings of Personal Mortality Measurement based 
on a pluralistic approach to existential therapies. The present chapter continues to justify the 
need for a new measure, through a thorough explication of related and relevant literature.   
The literature review mainly focuses on theory and research, and it explicitly addresses 
questions about ways that people may respond to their personal death. Firstly, it will begin with 
a brief historical overview of the study of meanings of personal death. Secondly, attention will 
be paid to reductionist and integrative existential approaches to ways that people respond to 
personal mortality, and to some controversies of death research. Thirdly, the conceptual 
dimensions emerging from existential approaches to death will be outlined. Finally, a review 
will be undertaken of attempts at measuring meanings and attitudes to personal death, which 
will lead to articulation of the research aims, questions and the hypotheses.      
 
 
2.2. Conceptualizations of Mortality in Existential Therapies 
 
2.2.1. A brief historical overview of the study of death 
Over the course of the nineteenth and twentieth centuries the essentialist worldview, 




and superego) became a norm in psychology. Death as many other human experiences has been 
reduced to something else and death anxiety has been regarded as a symptom of pathology 
(e.g., Freud, 1953; Robinson & Wood, 1984). The existential philosophy can be considered as 
a reaction to this reductionist approach, striving to develop a deeper phenomenological and 
dynamic understanding of our being (Cooper, 2015). Death was understood from the totality 
of our subjective experiencing.       
 
 
2.2.1.1. Early reductionist approach4 to death 
 Reductionism is at the root of modern science (Overton, 2013). It is often referred to as 
the Cartesian-Split-Mechanistic worldview, which is based on the idea that there is a stable and 
fixed absolute reality that is composed of additive combinations of separate elements. Thus, 
the way to understand the world is to take things apart and then study them in isolation. The 
parts are not influenced by their context: Input determines output (Mazzocchi, 2016). From the 
Cartesian worldview, mind becomes split from body, affect from thought, person from culture 
etc. (Manafi, 2010).  
     In this way, traditional psychological approaches either reduced experiences of death 
to discrete objects or simply ignored the subject of personal mortality. For example, in analytic 
psychology, Freud (1953) saw death anxiety as a defence mechanism implemented to deal with 
unconscious conflicts. His explanations of fear of death reduced it to manifestations of guilt, 
fear of castration and sexual issues, aggressiveness toward the other, psychotic anxiety, and of 
losing the love of the superego (Razinsky, 2013). In the writing of most other major 
 
4 In this work, a reductionist approach is understood as the narrowness of psychological theories that present one 
particular understanding as the only “truth”, and that view other approaches as incorrect (wrong rather than 
different). From a pluralistic pragmatic approach, an early reductionist stance towards personal mortality may 
indeed be relevant for some people, but we cannot assume it is appropriate for all or, put it differently, different 




theoreticians, Kleinians and Lacanians apart, death is rarely mentioned. It seems to carry too 
little meaning or many times death is referred to other forms of lack (Bowie, 1991).   
 Furthermore, cognitive behaviourists wrote how we fear death because of unhelpful or 
unrealistic ideas or behaviours (Robinson & Wood, 1984). For example, some authors 
examined death anxiety as within the category of health anxiety (Furer et al., 2007).     
 One implication of leaving or marginalizing the subject of death in therapy is that it 
disables an open exploration of client’s experiences, preferences and needs. This means that a 
therapist is not able to engage with this concern in a respectful way, acknowledge and validate 
clients’ feelings about personal mortality.  
 
 
2.2.1.2. Existential philosophical perspectives on death 
 Existential philosophy emerged at the beginning of the twentieth century in response to 
the Cartesian psychologism and its de-humanising approach (Overton, 2015). Existential 
philosophers and psychologists such as Heidegger, Dilthey and Jaspers were interested in the 
totality of our existence. Personal death was seen as one of the many life givens, which cannot 
be reduced to a specific physical or emotional phenomenon (Craig, 2015). A few existential 
philosophical assumptions on personal death can be suggested (Cooper, 2015; Vos, 2018a):  
• Death is the most fundamental limitation of human existence; we cannot choose or 
change it. 
• We know that we are moving towards death; death is subjectively experienced.  
• Death is one of the many life givens and limitations in everyday life; personal mortality 




• Individuals experience the best psychological well-being when they face – rather than 
avoid or deny – their personal mortality; however, focusing on life’s finitude can be 
psychologically unbearable, thus, not everyone is always able to approach it.   
• Facing many other challenges, boundary situations and difficulties in life can help 
people to live a more satisfying life. 
• We can simultaneously embrace our mortality and choose to live a meaningful life.  
On the one hand, these assumptions seem to have laid the foundations of existential 
psychotherapies. On the other hand, existential approaches appear to differ in how they 
combine the basic tenets and interpret the possible ways that people respond to their 
experiences of personal mortality. This is the subject matter of the next section.  
 
 
2.2.2. Death in reductionist existential therapies 
Despite the attempt of early existential philosophers to rephrase and reconstruct our 
understanding of human beings in terms that are pluralistic in nature, it has been suggested that 
some existential therapists may have misinterpreted their ideas (e.g., Becker, 1973; Yalom, 
1980). It seems that often existential literature regarding death is somewhat split, representing 
two opposites of the same dimension: either we face our terror of death or we deny it (Vos, 
2015, 2018a, b).  
 
 
2.2.2.1. Facing death in the existential-humanistic approach 1.0 
Existential-humanistic therapies draw on person-centred practices, as well as those of 
a more psychodynamic-interpretative nature, to help clients to get in touch with their own needs 




psychotherapists, such as Yalom (1980) and May (1969), issues tend to be consequences of 
certain denied experiences, particularly death anxiety (Cooper, 2012; Vos et al., 2015).  
Further, Yalom suggests that death is the basic source of anxiety. He writes that 
awareness of the limits of our existence evokes terror. Thus, most human beings distort or deny 
the knowledge that one day they are going to die. In this way death awareness is pushed down 
to the unconscious and may be “inferred by disguised manifestations” (Yalom, 2008, p. 78). 
For instance, individuals may adopt the belief in their own specialness or heroic nature through 
such practices as: risk-taking; aggressive and controlling behaviours in order to proof the 
superiority over others; workaholism; narcissism as an urge to be loved and admired, and also 
as a diminished recognition of the rights and needs of the other. People may also cling on the 
conviction that there is an ‘ultimate rescuer’, such as God, a parent, a doctor or even a therapist, 
who will somehow save one from the jaws of infinite non-existence (Cooper, 2003).  
May (1969) has identified numerous other strategies: people may deny death by 
focusing on their youthfulness, vitality, or productivity at work or sex and offspring. They also 
may adopt a depressed and helpless attitude towards life.  
Firestone (1994) is especially focused on defences that involve destructive couple 
bonds. He regards many kinds of relationship as “debilitating conventional forms of safety” (p. 
229) and security, where people try to secure life through merger with another person or 
through dominant/submissive modes of relationship. One could also withdraw from close 
emotional or sexual contact with others, to minimize the fear of separation and to temporarily 
control the death anxiety (Firestone & Catlett, 2009).     
Moreover, Yalom and other existential-humanistic psychotherapists, combined the 
death-anxiety-defence-model with the Terror Management Theory, which has been extensively 
empirically validated (TMT; Burke et al., 2010). The TMT is a social psychological theory, 




unbearable. The world, in Becker’s view, is a truly dangerous, overwhelming, and frightening 
place to be. Virtually everything we do comprises a means of coping with it. Thus, we use a 
dual process of defences against death anxiety. On the one hand, we use conscious threat 
focused defences such as denial of vulnerability or submerging in something meaningful. On 
the other hand, when fear of death moves out of conscious awareness, we cope via a basic sense 
of narcissistic vitality and upheld worldviews. The findings seem to confirm that people use 
existential defence mechanisms that can stop them from fully functioning (Iverach et al., 2014; 
Lewis, 2014).   
Yalom (2008) goes further than this and suggests that death anxiety is a fundamental 
cause to psychopathology. He insists on seeking out death as an issue even when it does not 
come up spontaneously. What might be popular wisdom not to “scratch where it doesn’t itch” 
(p. 29) is misguided when it comes to death because in a sense death always itches. Thus, 
understanding death anxiety is at the centre of well-being: in order to live a more satisfying 
life, all people are encouraged to overcome their resistance to personal death. When individuals 
become aware of their mortality, this may evoke strong feelings of dread, shame, pain or guilt. 
Instead of fleeing from our existential moods, we should stay with them in the here-and-now, 
and learn how to tolerate our uncomfortable experiences (Cooper, 2015; Vos, 2018b).  
For Yalom, the encounter with death can be a transformative experience. Death 
awareness can install a strong sense that “existence cannot be postponed” (p.161) and urge one 
to live more fully. It could lead to what Yalom terms disidentification, that is, to help 
distinguish authentic and unauthentic elements of one’s identity.   
Nevertheless, some authors argue that Yalom may have been disproportionally 
concerned with explicitly addressing the topic of death (Craig, 2015). It is reductionist to 
assume that all people in all life situations should face death anxiety, and that psychological 




2.2.2.2. Positive attitude towards death in meaning-centred approach 1.0 
Meaning or logo-therapies aim to help clients establish meaning and purpose in their 
lives, despite life’s finitude. The approach seems to be founded on a set of ultimate truths, such 
as that it is good to have a positive view of life and that everyone has a need to find meaning. 
Thus, death fear and many forms of psychological distress stem from failure to find personal 
meaning for one’s life and death (Cooper, 2012; Wong, et al., 1994).  
Frankl (1946/1986) wrote about people’s ability to transcend existential givens and 
develop a larger, more meaningful perspective of life. Even for individuals who are not 
suffering from existential anxiety, finding meaning can help to overcome the most traumatic 
psychological experiences. Frankl described three modes of being – the Franklian triad –
suggesting that people may find meaning on the basis of three main pathways: experiential, 
creative and attitudinal. Individuals can always discover meaning by exploring their 
experiences, deciding their attitudes towards them and committing to productive and creative 
action in daily life (Vos, 2018b). However, some therapists seem to have interpreted those 
modes of being as three specific types of meaning. 
Further, Frankl argued that preoccupation with experiences of death can lead to 
hyperreflection: the more we become afraid of death, the more this fear is likely to be 
exacerbated. People should stop reflecting on themselves and instead focus their attention on 
the world around them. Everyone is always free to change their attitude towards death. Death 
is seen as a challenge that can be confronted and transformed into something positive and 
meaningful. (Cooper, 2012, 2015).   
However, one may not resolve a paradox simply by empowering one part of it (Overton, 
2013, 2015). The shift from despair towards something more meaningful, can be seen as an 
attempt to deny difficult feelings evoked by the reality of personal mortality. A view that we 




positivity (Cooper, 2003; Van Deurzen, 2015b). Nevertheless, there is some empirical evidence 
to suggest that indeed people will often grasp at any pre-made or inauthentic meanings they 
can find to fill in their existential emptiness evoked by death anxiety (Abeyta, et al., 2016; 
Tomer & Eliason, 2000a).  
 
 
2.2.3. Death in integrative existential therapies 
The reductionist existential therapies offer some partial views about ways we relate to 
our death. What it means is that it is possible that some people develop fixed experiential 
patterns. For instance, some individuals may continue to feel overwhelmed by fear of death 
and/ or they may use permanent defences to cope with unbearable feelings. However, the 
plurality of phenomenological meanings is more than a function coping-with-death. Rather 
than attempting to find a single pattern that is optimal across individuals, integrative-existential 
therapies centre around dynamics and totality of experiences.           
 
 
2.2.3.1. Death in phenomenological-existential approaches 
A phenomenological-existential approach, also called a British school of existential 
therapy (Spinelli, 2007; van Deurzen, 2012), has derived from the work of Laing (1965), which 
adopts a primarily phenomenological stance, and is in line with constructivist and narrative-
psychotherapeutic approaches (Neimeyer et al., 2010). Hence, it is not only important how 
people feel about death, but also what meanings they attach to it. Phenomenological 
existentialists do not follow reductionist fixation on death and defensive mechanisms. We do 




deal with death when we engage in general difficulties, ambiguities and uncertainties that we 
may experience in everyday life (Vos, 2018a, b).  
Like many existentialists, van Deurzen (2015a) writes that “life is an endless struggle 
where moments of ease and blissful happiness are the exception rather than rule (p. 181). 
People believe that life is predictable and they are in control of what happens. However, such 
positive assumptions are inevitably confronted with crises, injustice, frustrations and failure. 
Individuals are constantly caught up in dilemmas, tensions and paradoxes, to which there are 
no perfect final resolutions (Cooper, 2003). As people struggle to accept such a challenging 
reality, they inevitably experience anxiety. Problems arise when in an attempt to dispel this 
anxiety, they deceive themselves, for instance, they fantasize about a perfect and problem-free 
life. Unrealistic expectations lead to more frustration and suffering, as these expectations will 
inevitably fail in daily life (van Deurzen & Arnold-Baker, 2018).     
At the crisis point, the individual may choose to embrace the depth of experience and 
painful reality that comes with it. It is then that they discover that they may be stronger than 
they may think. They may move beyond a fear of life with surprise that in spite of all their 
discomfort and suffering, life is ultimately full of potentials and eminently worth the effort of 
living it. Each person can find their specific strengths, what they are best at, so that they can 
develop their way of being to the best of their abilities (van Deurzen, 2012).  
Van Deurzen further developed Binswanger’s and May’s concept of four interlinked 
worlds (van Deurzen & Arnold-Baker, 2018). She identified the physical world, the social 
world, the personal world and the spiritual world. Experiences of mortality can be examined 
from the perspective of each of these worlds (van Deurzen & Arnold-Baker, 2005; Vos, 2018a). 
Although it is not made explicit in van Deurzen’s writings, for the purpose of this work, we 




death definitions, and also, secondary meanings of death may be described as what death means 
in relation to life.   
Van Deurzen (2012) defines death along the physical and spiritual dimensions. In the 
physical dimension death is understood as the end of life. It is in this dimension that we were 
born and will die. We are faced with the givens of our own bodily existence. In the spiritual 
dimension death is the infinite, indicating the perspective of the beyond. For van Deurzen 
(2014), the way we understand life in relation to death may have a role in creation and 
maintenance of death anxiety. If people think that there is nothing more than rotting of the body 
after death, they often are much tenser about it than those who have an image of “some kind 
of retrieving of some more basic state of being which does not need a body, a kind of flowing 
into the universe in some way or another which we don’t know about” (van Deurzen, 2014, 
06:32).  
Secondary meanings of death may be understood as meanings of meanings of death, 
that is, it may have a “functional” meaning in life. For example, van Deurzen (2012) suggests 
that for some people or cultures death as the end of physical existence is a relief and even a 
celebration. We are constantly aware of our limited knowledge of what is meaningful for 
ourselves, of our failures, guilt and regrets. Thus, awareness of death can give a sense of elation. 
Another example of the secondary meanings of personal mortality could be that awareness of 
one’s own mortality may motivate one to commit to personal or larger purposes in life.   
Overall, van Deurzen suggests a more dynamic approach to death and places less stress 
on the illness-health dimension: While facing life-towards-death, people identify what is really 
important and meaningful for them. However, she faces similar critique to Yalom. It is unclear 
if acknowledgement of limitations, such as personal death, in all its anxiety, really does lead to 




pessimistic and that they are in fact capable of achieving a happier, more relaxed and less 
anxiety-ridden life without reminding themselves that one day everything will end. 
 
    
2.2.3.2. Death in meaning-centred psychotherapy 2.0 
Another attempt to integrate existential approaches has been made by the second wave 
of meaning-centred therapists. Vos (2016, 2018b) describes his pluralistic approach to 
meaning-centred psychotherapy. From his perspective, meaning is not imposed or assumed (cf. 
Frankl, 1946/1986), but revealed by phenomenologically and systematically exploring 
people’s experiences. That is, a felt meaning includes both, subjectively lived experiences and 
the ability to self-reflect. Reflections are not imposed onto experiences before the flow of 
experiences (Vos, 2018b). It is probably similar to what authors from other theoretical 
orientations describe as an ambiguous ownership, meaning that while we are not fully 
responsible for our subjective experiences as they are relentlessly shaping and being shaped by 
a highly specific and dynamic world, ultimately, we might want to take responsibility and at 
times must take responsibility for our emotional life (Coburn, 2014). Cooper (2019) also writes 
that we intuitively sense a direction.  
Following the latter, meaning-centred therapists suggest that experiences of death have 
an impact on how we experience meaning in life, for instance, awareness of personal death can 
contribute to personal transformations (Bretherton & Ørner, 2004; Schneider & Krug, 2010; 
Vos 2018a).  They focus on how to live with life’s paradoxes and suggest that instead of 
reducing one side of duality to the other side, both life’s positive and negative sides are 
simultaneously accepted.  
 Similar to van Deurzian worlds (see above) and Langlian fundamental motivations 




but interrelated Vossian types of meaning.  So, for instance, in the Vossian materialistic-
hedonistic domain we may become aware of vulnerability and limitations of our body 
existence; in the self-oriented domain, we may become aware of time frame for self-
development, and we may feel motivated to achieve more in life; in the social dimension, we 
may become socially isolated due to our fears of loss, or we may have a need to engage in more 
open and satisfying relationships; also, we may feel an urge to commit to larger types of 
meaning, such as spirituality.  
Moreover, Vos suggests applying the Franklian triad (see also section 2.2.2.2.), which 
seems to describe modes of being, to each type of meaning. That is, people are free to use 
constructive or authentic meanings in order to accept their personal death, or they can use 
defensive meanings to deny or avoid the fact that they will die (Figure 1).  
 
Figure 1. Responses to personal mortality through the lens of the Franklian triad (Vos, 2018b). 
 
However, what does it mean to “accept” personal death? If meaning is found in the 
subjective flow of experiencing, in order for people to be able to use their experiences as a 





























accept that I experience what I experience; I will not try to deny or distort my experiences; I 
pay attention to the totality of my subjectively lived experiences, and take these seriously as 
signposts to future directions in life” (p. 148). He calls it a basic experiential attitude of 
acceptance. Langle (2014) describes acceptance as an “[i]nner consent, the agreement or 
affirmation, of what one does or experiences, comprises a fourfold ‘yes’” (p. 77). Vos also 
introduces a dual attitude, which combines separate, but interrelated concepts: people accept 
the reality of personal mortality while simultaneously taking the responsibility for finding 
meaning in life (Vos, 2018a). Similarly, Langle (2014) calls it an integrative acceptance, 
acceptance, which incorporates experiences of death with positive aspects of life. Additionally, 
we saw that death can also be accepted in the context of meaninglessness of life.  Thus, for the 
purpose of this work, we will use a general term of secondary acceptance in order to describe 
an acceptance of secondary meanings – paradoxical response to personal mortality involving a 
combination of an experiential death acceptance attitude with both positive and negative 
aspects of life (see Figure 1).  
Further, unhelpful attitudes are attitudes which block individuals from accepting their 
personal mortality and/ or its relation to life. Awareness of personal mortality may evoke a 
sense of meaninglessness or absurdity of life. People can experience existential indifference or 
dissociation, which is characterised by a lack of connection of affect with cognition. They can 
also feel helpless and overwhelmed by the reality that one day they will be dead. Otherwise, 
individuals may use avoidance or denial to cope with unbearable feelings. 
Vos (2018b) explores responses to personal mortality in different contexts. He suggests 
that under relatively stable life conditions there is no need to step outside our routine and reflect 
on our mortality. We continue living our daily lives, and we believe it is predictable and we 
are in control of what happens. If we reflect on it, normally we know that this life will come to 




ourselves to our goals, take risks or even dare to ride a bike. It is only when life-changing 
events make us suddenly aware of the reality, we may respond to it using the dual attitude. 
Thus, we learn to switch flexibly between one side as background and the other as foreground 
in the attention (Vos, 2018a).  
 
 
2.2.3.3. The positive psychology of death 2.0 
Second wave positive psychology consist of two pillars – existential humanistic theory, 
particularly Frankl’s ideas, and cognitive-behavioural processes. It acknowledges both 
biological aspect of death and a wide variety of psychological, spiritual, societal and cultural 
meanings attached to it. Like other previous authors, positive psychologists also agree that we 
cannot live fully without becoming aware of the vulnerability and finiteness of life. The 
meanings we attach to death have the important implications for our well-being; likewise, our 
ability to live a satisfying life will affect how we relate to our personal death. In other words, 
the meaning of life and the meaning of death are interrelated (Wong, 2008).   
Similar to Vos (see above), Wong (2012b) understands death in terms of the dual 
systems model. He suggests that the most effective way to protect against the terror of death is 
to “aggressively pursue the task of living a meaningful life despite the shadow of death” (Wong 
et al., 2018, p. 188). However, both avoidance and approach systems are needed in order “to 
be free from the prison of death fear” (p. 188) and to live a good life.  Death fear and death 
acceptance may coexist under some circumstances and for most people different kinds of death 
attitudes may dominate, depending on their stage of development and life experiences (Wong 
et al., 1994).  
 The defensive tendency is to seek security and self-preservation in a world that is often 




threats and negative outcomes. However, a fixed defensive stance against fear of death may 
hinder the intention of living fully despite the terror of death. The approach system 
predominates when conditions are positive. It seeks to do what is pleasant, engaging, 
meaningful, and what contributes to growth and life expansion (Wong & Tomer, 2011).  
Meaning plays a key role in the dual-systems model. Meaning is involved in life 
protection as well as life expansion, thereby contributing to enhancing well-being and buffering 
against adversities. In fact, Wong (2008) has described a meaning management theory as a 
conceptual framework to understand death acceptance. Wong and colleagues (1994) have 
proposed and empirically tested a three-component model of death acceptance. Neutral 
acceptance of death describes death as an integral part of life; approach acceptance of death 
describes acceptance of death as a gateway to a better afterlife; and escape acceptance is about 
choosing death as a better alternative to a painful existence. 
Moreover, Wong (2008) suggests that personal death may actually energize rather than 
paralyze individuals. Choosing to embrace death as an integral part of life and to pursue an 
authentic and meaningful life removes the need to defend against death anxiety. He clarifies 
that meaning management is more than cognitive reframing. It requires a fundamental turn 
from pleasure-seeking, self-esteem and self-centredness towards something that is bigger and 
longer lasting than ourselves, whether it is an ideology, religion or a social cause.  
Positive psychology offers a useful framework in combining different meanings of 
personal mortality with the attitude of death acceptance. At times, however, it seems to fall 
back on valuing positives over and above negatives. Wong describes how individuals are 
always able to transcend themselves and their existential givens, which may not always be 
possible to achieve and sometimes can create an unhelpful pressure to fight the unchangeable 





2.2.3.4. Conceptual dimensions from an existential approach 
 So what kind of responses to death emerged from the existentialist approaches? And 
what kind of different dimensions addressing these responses to personal mortality can be 
identified? 
 Building on the literature review, we may suggest eight key dimensions of ways that 
people may relate to personal death (see Table 1). Importantly, we do not claim to have 
identified all the possible meanings and attitudes to death, also, different researchers may have 
suggested different categories thematic groupings.    
 Fear of death. What all authors seem to agree on is that death anxiety never fully goes 
away. However, while reductionists understood fear of death as a rigid overwhelming reaction 
shared by all people at all times (e.g., Becker, 1973; Yalom, 1980), integrative existential 
psychologists described it as an adaptive contextual response (e.g., van Deurzen, 2012; Vos, 
2018b; Wong, 2008). For instance, Vos suggested that people seem to switch between having 
fear of death in the background in daily life to having it in the foreground of their attention 
during traumatic life events (cf. Vos’s dual attitude, 2018a). It also seems in line with Wong’s 
dual-systems model.  
 Finality acceptance. According to Yalom (1980), all people should face their 
mortality. Frankl (1946/1986) wrote that people are free to decide if they want to accept it or 
deny it. Similarly, Vos (2018b) suggested a basic experiential attitude of acceptance. That is, 
people may learn how to stay with their feelings in the here and now (Bugental, 1987; Cooper, 
2003; Schneider & Krug, 2010). While experiential acceptance is described by the ability to 
bear painful feelings evoked by thoughts about death, the cognitive acceptance of death is 
defined as a neutral death acceptance (e.g., Vos, 2018b; Wong et al., 1994). From an integrative 
existentialperspective, it would seem, then, that when fear of death is in the background of 






Figure 2. Associations between different levels of fear of death and other responses to personal 
mortality based on van Deurzen, Vos, and Wong’s writings (e.g., van Deurzen, 2012; Vos, 
2018b; Wong, 2012b).  
 
 
Integrative acceptance. Yalom (1980) suggested that when people face their 
mortality, they may experience a positive change. According to Frankl (1946/1986) all people 
at all times can transform the trauma of personal mortality into something positive and 
meaningful. On the contrary, from an integrative existentialview, death acceptance and 
meaning in life are seen as two separate but interrelated dimensions. For instance, as we saw 
in the previous sections, meaning-centred therapists (e.g., Langle, 2012; Vos, 2018b) 
introduced integrative acceptance, which combines death acceptance with meaning in life: 
people may face death while simultaneously taking the responsibility to live a meaningful life 
(see Figure 2). Further, mortality experiences may be explored in relation to different van 
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Deurzian worlds (van Deurzen & Arnold-Baker, 2018) or Vossian (Vos, 2018b) types of 
meanings. In this way, it seems possible to suggest three lower-order dimensions: 
• Self-oriented acceptance may be understood as death acceptance through van 
Deurzian personal world or Vossian self-oriented meanings. For instance, death 
awareness may stimulate people for self-fulfilment.  
• Transcendental acceptance may be described as death acceptance in the context of 
van Deurzian spiritual world or Vossian larger types of meanings. For example, 
people may fear death less if they think of it only as the end of the bodily existence. 
Another example is that people may feel an urge to commit to larger types of 
meanings, such as spirituality, when they reflect on their personal mortality.  
• Relational acceptance is death acceptance through social meanings. For instance, 
people may want to engage in more open and satisfying relationships when they 
become aware of the reality of their personal mortality.  
Additionally, we saw that some authors identified death acceptance as a better alternative to a 
painful existence (cf. Wong’s escape acceptance, 2008) or as a relief from meaninglessness, 
failures, guilt and regrets in life (van Deurzen, 2015a). Thus, we included relief acceptance as 
another possible response to death in the list of conceptual dimensions (Table 1).  
 Meaninglessness. While relief acceptance is an attitude toward a painful and 
meaningless existence, meaninglessness may be understood as an emotional reaction to the 
reality of personal mortality. According to May (1969), people may start feeling depressed and 
helpless when they are faced with their personal death. Similarly, Vos (2018b) writes about 
‘primary meaninglessness’ as an existential awareness that individuals are born without any 
pre-given meaning in life when they are confronted with personal death.   
 Defensive responses. For Yalom (1980) and Becker (1973) awareness of the limits of 




day they are going to die. Virtually everything individuals do comprises a means of avoiding 
and denying death anxiety. The authors proposed many different defensive strategies, ranging 
from aggression to fear of separation. From the first wave of meaning centred approach, 
focusing on meaning in life eliminates fear of death (Frankl, 1946/1986), which may be also 
understood as a defence against uncomfortable mortality experiences (Vos, 2018a). Pluralistic-
existentialists suggested a broad concept of avoidance (e.g., van Deurzen, 2012; Vos, 2018b; 
Wong, 2012b). Instead, they seem to focus on dynamics of existential defences. First, the 
authors agree that some people may actively avoid painful feelings evoked by thoughts about 
personal mortality. Second, they also suggest that in daily life when people feel safe they keep 
death anxiety in the background by distracting or focusing on meaning in life. This may be 
understood as a dissociative response: cognitively death is accepted, while emotionally it 
remains salient.  
 Further, for the purpose of this work, we intended to group different defensive 
strategies. Building on the systematic review and meta-analysis of the coping structure 
(Skinner et al., 2003; Skinner et al., 2013), we adopted two topological distinctions of 
protective attitudes (e.g., Skinner & Zimmer-Gembeck, 2016) – implicit and explicit level, and 
orientation toward-away experience of personal mortality. In this way, we identified four 
defensive categories: avoidance, dissociation, distortion and opposition (see Table 1). 
Avoidance describes an orientation away from mortality experiences which remain more or 
less implicit. Dissociation describes an orientation away from an emotional aspect of 
experiencing, but cognitively reality of death is accepted. Distortion or wishful thinking 
describes the direction toward experiences of personal mortality. However, feelings evoked by 
thoughts about death may become so unbearable that people may try to defend against fears by 
changing (in phantasy or in reality) what cannot be changed. Opposition is also oriented toward 




2.2.3.5. Critical perspective  
At this point, acknowledging the importance of the pluralistic existential framework to 
understanding different responses to personal death, this section will briefly introduce a few 
critical points, which may add more diversity to this work. 
First, from an existential standpoint we can never be free from death anxiety. Although 
in daily life most people are quite able to manage it, it is assumed that there are times of trauma, 
loss, and adversity, when people feel thrown into existential turmoil. But is this really the case? 
From dynamic systems theory (see Guastello et al., 2011; Shapiro, 2015; Thelen & Smith, 
2006; Thurner et al., 2018), death cannot be conflated with a particular meaning or 
psychological impact, that is death is not death anxiety. Also, given the variation between 
environments, it makes sense, then, that defining mortality experiences as threatening is not a 
straightforward universal given (see Figure 2). A person may not feel anxious because they do 
not feel threatened by the reality of their personal mortality and/ or because a person has the 
ability to respond within his or her existing resources and beliefs (Keenan, 2010; von Vacano 
& Zaumseil, 2014). There are qualitative and quantitative studies to suggest that some may not 
fear death or even have positive experiences even in life threatening situations (Emmerson, 
2018; Feifel, 1959; Gire, 2014; Holcomb et al., 1993; Sullivan & Palitsky, 2017; Zaumseil et 
al., 2014).  
Second, existentialist concern with death anxiety can also be seen to derive from a 
somewhat self-focused position (Steffen & Kasket, 2018). Although Vos (2018b) suggests 
exploring personal mortality in relation to social meanings, he acknowledges that relational 
aspect of phenomenological meaning is the least explicated dimension in the meaning-centred 
approach. Even if the frame of exploration is a one-person’s view, personal death can be felt 
as an intersubjective experience. Thus, to the question of whether meaning is personal or 




on a phenomenological contextualism (i.e., different people may have different experiences in 
different contexts), suggests a relational dimension of Heidegger’s being-towards-death 
(Stolorow, 2013; Stolorow et al., 2002). A relational death acceptance is described as a common 
finitude. Stolorow (2013) writes: “Just as finitude is fundamental to our existential constitution, 
so too it is constitutive of our existence that we meet each other as siblings in the same darkness, 
deeply connected with one another in virtue of our common finitude” (p. 388). It is a shared 
recognition and understanding that we are all in the same boat.   
 
 
2.2.4. Summary of conceptualizations of mortality in existential therapies 
Yalom’s basic idea, congruent with position such as those of Becker, is that awareness 
of death is terrifying and necessitates a defence against it. Psychopathology would be an 
exaggerated and ineffective model of defence. Yalom’s guidelines, namely always to scratch, 
seem to be his solution of how death should be dealt with in healthy ways. Consequently, 
awareness of death can alter one’s perspective on life.  
In contrast, self-transcendence is at the heart of the meaning-centred approach. Frankl 
aimed to cure the dread of death by striving to find the ultimate meaning of life. His work 
offered three central pillars: the assumption that all individuals have an inner striving towards 
meaning; that everyone is always free to take a stance on how they respond to death; and that 
death has the potential of being meaningful.     
However, a pluralistic-integrative approach seems to provide a more coherent 
framework for this research. It suggests that there may be multiple ways that people relate to 
personal mortality (see Table 1 for a systematized concept). It would seem that within this 
framework death can be understood in two ways: primary meanings of death (definitions of 




defined as an end to a bodily existence, and as the unknown state of what comes after we die. 
In relation to life, death can have different secondary meanings such as a relief from life’s 
sufferings, an urge to commit to personal and/ or larger types of meaning, and as a common 
finitude. Moreover, people are free to use defensive meanings to deny or avoid the fact that 
they will die, or they can use constructive or authentic meanings in order to accept their 
personal death. Acceptance of experiences of personal mortality can be understood as an 
experiential acceptance; while integrative acceptance incorporates experiences of death with 
positive aspects of life. Also, for clarity, we suggested a broader concept of an attitude to 
mortality – an attitude of secondary acceptance, which defines acceptance of death through 
positive or negative aspects of life. From a pluralistic approach well-being is experienced when 
individuals can flexibly switch between different responses to personal death. In daily life 
people probably do not pay too much attention to everything bad that could hypothetically 
happen. However, if the positive assumptions about safety are shattered during life-changing 
events, it is assumed that people may respond to this using a dual attitude: the ability to live a 
meaningful life in the face of death. A constriction into too much avoidance or too much focus 
on death fears may be related to negative well-being.  
Building on the existential approaches to death we suggested eight conceptual 
dimensions describing different response pathways to personal mortality: finality acceptance, 
self-oriented acceptance, transcendental acceptance, relational acceptance, relief acceptance, 





Conceptual Dimensions of Responses to Personal Mortality from an Existential Approach   
Source Dimensions Description 
e.g., acceptance of death as the end of life in van 
Deurzian physical world (van Deurzen, 2012), 
or Vossian materialistic-hedonistic types of 
meaning (Vos, 2018b); experiential acceptance 







It is an acceptance of death as the end of this life or the 
bodily existence.  
    
 Secondary 
acceptance 
 Paradoxical responses to personal mortality. It 
combines death acceptance with positive and negative 
aspects of life. 
e.g., death as a relief in van Deurzian physical 
world (van Deurzen, 2012) or Vossian 
materialistic-hedonistic dimension (Vos, 
2018b); escape acceptance (Wong, 2008) 
 
 Relief acceptance  Death as a relief from a painful existence incorporates 
death acceptance with negative aspects of life. People 
may use relief acceptance when they can no longer 
effectively deal with the suffering and problems in life.   
e.g., integrative acceptance (Langle, 2014); dual 
attitude (Vos, 2018b); Dual Systems Model 
(Wong, 2012b) 
 
 Integrative Acceptance: Individuals accept their personal mortality in the 




Source Dimensions Description 
van Deurzian personal world (van Deurzen, 
2012); Vossian self-oriented dimension (Vos, 
2018b) 
 
       Self-oriented acceptance  Death as a motivator for self-development. 
van Deurzian spiritual world (van Deurzen, 
2012); Vossian larger types of meaning 
(2018b); approach acceptance (Wong, 2008) 
       Transcendental acceptance An urge evoked by death awareness to commit to 
larger types of meaning, such as spirituality. 
Additionally, spirituality may help to accept personal 
death as a gateway to an alternative form of existence. 
 
e.g., common finitude (Stolorow, 2013); 
Vossian (Vos, 2018b) and van Deurzian (van 
Deurzen, 2012) social world  
 
       Relational acceptance  Mortality is accepted through a shared experience. 
Also, death awareness may stimulate to engage in more 
open and satisfying relationships.    
e.g., Becker (1973); Yalom (1980) Fear, terror 
 
 Confronting personal death may evoke feelings of fear.  
e.g., May (1969); Vos (2018b) Meaninglessness, 
hopelessness   
 Individuals may become aware that life has no pre-
given meanings when they face the reality of their 
mortality.  
e.g., van Deurzen (2012); Vos (2018b); Wong 
(2008); Yalom (1980) 
Defensive 
responses  
 Defences against the terror evoked by thoughts about 
personal death 
e.g., Becker (1973); Yalom (1980)   Avoidance  A person avoids thinking about death in order to reduce 
uncomfortable feelings. 
e.g., Vos (2018b)  Dissociation  It is an involuntary disconnection of affective reactions 
toward personal mortality. 




Source Dimensions Description 





2.3.  Measuring Meanings and Attitudes to Death  
Having set out the theory-driven dimensions of responses to personal mortality in the 
preceding sections, the next step is to explore previous attempts to measure them. A review of 
measurements of meanings and attitudes to personal death identifies three types of measures: 
self-report measures of death anxiety, implicit measures of existential defences, and 
multidimensional measures of responses to personal mortality. The list of the most relevant 
measures is present in Table 2. To this day, a large body of research has been dedicated mainly 
to the study of death anxiety and fear of death. A number of self-report unidimensional and 
multidimensional fear of death measures have been developed. Also, based on the dominant 
belief that death anxiety is often denied, researchers have worked on variants of implicit 
techniques to capture those aspects of mortality experience that are not available for reflection. 
One limitation of death anxiety instruments is that they focus on the single facet of multiple 
possible ways that people may relate to their personal mortality. Indeed, an increasing number 
of findings of qualitative studies showed that human responses to personal death were 
remarkably varied, ranging from stark threat to calm acceptance. An important step forward 
toward multidimensional measurement of a variety of responses to personal death was taken 
by a few authors, such as, Levasseur et al. (2015), Wittkowski (2001), and Wong et al. (1994). 
However, as Table 3 shows, at this moment there is no instrument that completely covers all 
eight responses to personal mortality. 
 
 
2.3.1. Measuring death anxiety 
In this section we will give only a brief overview of fear of death and death anxiety 
measures, as this work focuses on different self-reported ways that people may respond to 




explored by Jong and Halberstadt (2016). In general, there are indirect measures of death 
anxiety and self-report instruments of fear of death. Direct tools assessing fear of death can be 
further differentiated into unidimensional and multidimensional measures. Multidimensional 
measures often include fears of death and dying in different contexts.  
More specifically, in part due to commonly held view that death anxiety is generally 
denied or repressed, attempts to measure implicit death anxiety have been made (Jong & 
Halberstadt, 2016). For instance, researchers have developed variants of the Stroop test and the 
Implicit Association Test that were based on a response latency-based measurement paradigm 
(Teige-Mocigemba et al., 2010). Also, Terror Management theorists have tried to 
experimentally investigate the existential defence mechanisms. The standard experimental 
mortality salience paradigm was designed to bring to the surface death anxiety (Burke et al, 
2010; Hayes, et al., 2010; Routledge et al., 2013).  
A first self-report questionnaire was constructed by Templer (1970). Given the failure 
to find a unidimensional solution to his Death Anxiety Scale, more recently, many of the 
instruments that measure fear of death are either designed to have a multidimensional structure 
on theoretical grounds or are shown after the fact to have one (Tomer, 2012). An example of a 
multidimensional instrument is Florian’s Fear of Personal Death Scale (Florian & Kravetz, 
1983). The scale contains three dimensions: an intrapersonal dimension that includes one’s 
worries about death, an interpersonal dimension that refers to effects of death in close 
relationships, and a transpersonal dimension that includes concerns about the afterlife 
(Mikulincer & Florian, 2008). These dimensions bear similarity to factors found in structural 
analyses of other tools measuring fear of death and dying.  
However, the principal focus of this study is on personal mortality. Recently, building 
on a systematic review of measures assessing fear of personal death, Jong and Halberstadt 




two subscales – a more general fear of the end of life itself and a more specific concern of the 
extinction of the self (see Table 2).   
Further, a number of consistent death anxiety research findings can be outlined as 
follows.  
First, it is commonly believed that fear of death is universal, although the levels of death 
anxiety in the general population tend to be low to moderate. The data also suggests that only 
3-8 percent of respondents have clinical phobias regarding death (Jong & Halberstadt, 2016; 
Furer & Walker, 2008).  
Second, death anxiety is strongly interrelated with other types of existential anxieties, 
such as meaninglessness and fundamental loneliness (Marti-Garcia et al., 2017; van Bruggen 
at al., 2017).  
Third, gender differences in death anxiety have been found inconsistently. Some early 
research found that women scored higher on death anxiety measures when compared to men. 
However, other researchers reported no such differences (Depaola et al., 2003; Eshbaugh & 
Henninger, 2013).  
Fourth, death anxiety decreases with age and then reaches a constant level in old age 
(Neimeyer, 1994; Surall & Steppacher, 2018). However, other findings suggested curvilinear 
trends: Although death anxiety was high in young participants, it was higher still in middle 
adulthood, and lowest in the older adults (Depaola et al., 2003).  
Fifth, there is little consensus on whether there is a negative linear or quadratic relation 
between religiosity and death anxiety. The latter indicates that those participants who did not 
believe at all and those with a very strong belief experienced the least death anxiety. Thus, this 
has led to speculation that it is not the belief itself, but the certainty of the belief that has an 
impact on fear, even if the belief is that death is the end of this life (Jong & Halberstadt, 2016; 




Sixth, most studies have agreed on a negative correlation between life satisfaction and 
death anxiety, so, that the more people are satisfied with their life and themselves, the less they 
fear their own death (Cohen et al., 2005; Tomer, 2000). It is also clear that some people suffer 
from chronic fear of death. Numerous studies have reported that the more individuals 
experience death anxiety, the more they also tend to experience neurotic anxiety, low self-
worth and a sense of purposeless in life (Neimeyer et al., 2003).  
Seventh, people who face life changes do not tend to show that their levels of death 
anxiety are higher than those of the general population. Some authors suggest it may be a 
function of death denial (Hayslip et al., 1991; Joseph & Linley, 2005) 
Eighth, people may create meaningful defences to deal with unbearable feelings. 
Temporal defences may be useful for one’s psychological functioning, however, chronic denial 
of death anxiety can lead to mental health issues (TMT; Iverach et al., 2014; Lewis, 2014).  
 
 
2.3.2. Qualitative inquiry into responses to personal death 
Some of the attempts to understand the meaning of death for a person involved a 
qualitative inquiry. For instance, in the late 1950s Herman Feifel’s interviews on hospitalised 
patients with mental health issues reported that fear of death was one of many other ways that 
people responded to personal death. Further, Holcomb, Neimeyer, and Moore (1993) asked   
people to describe what personal death meant to them. The sample consisted of about 500 
students and about 60 percent of them described death as meaningful and as allowing a 
continued existence in an afterlife. In contrast, about 40 percent described death as meaningless 
and involving nonexistence. Then, the death fear was measured using Hoelter 





List of Instruments Measuring Meanings and Attitudes to Death  
 
Measure Basis for category system Categories Representative item 
Existential Death 
Anxiety Scale;  
Jong & Halberstadt, 
2016 
 





Fear of the cessation of life  
Fear of the extinction of the self 
 
The thought of my death frightens me 
I am scared that death will be the end of my “self” 
7-item Death 
Acceptance Scale; 
Ray & Najman, 1974 
Theoretically derived from 









People who worry about death must have nothing better to do 
To fear pain makes sense but death is merely a relief from 
pain 
Death is a friend 
 
16-item Death 
Acceptance Scale;  
Klug & Sinha, 1988 
Theoretically derived from 





Confrontation/avoidance of death 
Integration of death 
 
I avoid discussion of death when the occasion presents itself 




Theoretically derived from 
Terror Management Theory 
(Pyszczynski, Greenberg, & 
Koole, 2004), Erikson’s 
Subscales: 
Mortality legacy 
Mortality fearfulness  
Mortality acceptance 
 
I would like to create something that will outlive me  
I am scared of dying before I am old 




Measure Basis for category system Categories Representative item 
Levasseur, McDermott, 
& Lafreniere, 2015 
Generative Theory (1982), 
and post-traumatic growth 





Mortality disengagement   
Death makes me feel hopeless  




Wong, Reker, & 
Gesser, 1994 
Based on the writings of 
Frankl (1946/1986) and 
‘logical analysis’  
Items generated using 
Feifel’s (1955) and 













The uncertainty of not knowing what happens after death 
worries me 
I avoid thinking about death altogether 
Death is neither good nor bad 
Death brings a promise of a new and glorious life 




Dying and Death 
Inventory 
Wittkowski, 2001 
Based on a systematic 
literature review of death 
attitudes, appraisal and state-
trait anxiety theory, and on a 
rational judgement  
EFA 
Fear of one’s own death (subscale) 
 
Acceptance of one’s own death as a 
positive view (item) 
Rejection of one’s own death (subscale) 
The very idea that my entire personality will disappear forever 
with my death appals me 
Somehow, the knowledge of my death is a part of my life that 
I view positively  
I view the fact that I will be dead one day as a violent 









Caballero, & Jenkins, 
2015 




Categories assigned by 
examining item inter-
correlations   
 
Items of the Overcoming meaning of death 
subscale:  
   death as an absolute end to the self  
   death as a failure/evil/humiliation 
Items of the Participating meaning of death 
subscale:  
   death as a transition into another kind    
   of existence  
   death as honorific 
   death as a natural part of the life cycle 
   death as an escape from life 
   death as opportunity to unite 
Items of the Overcoming response to death 
subscale: 
   avoiding death and dying 
   using technology to prevent death  
   and dying 
   seeking immortality through  
   achievement 
Items of the Participating response to death 
subscale: 
   not avoiding death and dying 
   seeking cooperative behaviours    
   for affiliation 
 
 
I believe that death ends my existence 
I believe that death occurs when one fails to live 
 
 
I believe that my death will mark the beginning of an after-life 
 
I believe my death will serve to honour my life 
I believe that death is a natural part of life 
I believe that death is an escape from the harshness of life 
I believe that death brings people together 
 
 
I try not to think about my death or dying 
I use safety devices when doing potentially hazardous things 
 
When I think about my death, I am often concerned about the 
things I may have not yet achieved 
 
 
I seek life-threatening activities 
I believe that the value of my life is measured by my 





death as meaningful, were less likely to indicate that they feared death. In this study, the 
meaningfulness of personal death seems to reflect an acceptance construct. Also, it does not 
fully explore the multiple ways that people relate to personal death.  
Young people’s responses to their personal death were explored in a study by 
Jurgaityte-Aviziniene and Kociunas (2013). They focused on what they termed a finality of life 
– death phenomenon in the context of life. The participants were 18 Lithuanian adults of both 
genders, aged 22-45. Researchers avoided links with such factors as life changes and old age. 
Two in-depth interviews were conducted with each of the participant. The period between the 
interviews was at least one month. Probe questions were around people’s experiences of their 
personal death and how they made sense of the fact that life is finite. Researches used a classical 
grounded theory method (Glaser, 2001). The identified core theme was striving to live more 
valuably. The theme involved two facets: finding a lively life and striving for subjective value 
of life. Finding a lively life was described as an experience of sudden and intense vitality after 
reflecting on the reality of personal death. All participants reported strong feelings, which have 
been illustrated by a slogan “but I am still alive!” Researchers noted that although this 
experience of vitality was accompanied by euphoric tone, it was not always a comfortable 
feeling. In order to defend from intensity of distressing experiences evoked by thoughts about 
death, some participants used avoidance and denial. Others seemed to start looking for 
something that was subjectively meaningful to them while simultaneously distancing from the 
thoughts, fantasies or memories related to death. Researchers found that during the second 
interview, the participants thought about experiences of personal death far less than they 
thought during the first interview. ‘A gradual fading away’ was also reflected in the diaries of 
participants: it was difficult to force oneself to think and write on the topic or one simply forgot 




finding subjective meaning in life and distancing from thoughts of mortality were the key ways 
to make sense of personal death. 
From the theoretical view of this work, different dimensions as proposed in Table 1 can 
be recognized in the themes derived by Jurgaityte-Aviziniene and Kociunas (2013; Table 3). 
First, affectability seems to be similar to fear of death (fear–no fear) dimension, however, it 
also may be understood as an emotional aspect of integrative acceptance: one realizes the 
reality of personal mortality and this evokes feelings of vitality. Second, the cognitive aspect 
of finality acceptance is related to ‘a gradual fading away’, and it corresponds to what meaning 
centred therapists describe as moving thoughts about death to the background and focus on 
meaning to the foreground (Vos, 2018b; Wong, 2012a). In other words, people know that they 
will die, but they do not pay too much attention to it. Third, the ‘affective negotiation’ between 
reality of death and meaning in life relates to the concept of integrative acceptance (Lange, 
2014). However, Jurgaityte-Aviziniene and Kociunas refer only to a general sense of meaning, 
that is, they do not explore death in relation to different types of meanings in more depth. 
Fourth, avoidance of uncomfortable feelings evoked by thoughts about death is identical to our 
avoidance dimension, except that the authors do not give information about different avoidance 
strategies to further specify this type of response.  
 A pragmatic approach to death has been taken by Zaumseil and colleagues (2014). They 
focused on ways of coping with personal death in life-threatening context in Indonesia. 167 
interviews and 19 focus group discussions have taken place over two-year period. For data 
analysis Clarke’s (2005) grounded theory has been used. A notion of multidimensional 
framework has been developed in order to handle the complexities of coping processes. The 
experiences of death have been explored in the following dimensions: material, social, 
religious, and principles of life-conduct. Researches suggested that instead of locating 




proved to be equally relevant for participants. To most respondents, being involved in a 
harmonious community became an important part of acceptance of the inevitability of death. 
Surrender or the spiritual transcendence was described as another way to approach experiences 
of personal death; fear of death resolved itself in accepting death as one of God’s possible 
plans. Finally, participants reported that the responses of acceptance and surrender alone were 
insufficient for coping with fear of death. They referred to effort as a human responsibility to 
take the initiative and shape one’s own living conditions according to one’s capacities. 
Acceptance and surrender provide the precondition for outwardly directed actions. The authors 
also described avoidance as a way of coping after an earthquake. They have outlined a number 
of strategies by which participants attempted to fend off the anxiety of death: power dynamics, 
temporal rejection of vulnerability, and social isolation etc.    
 The above-mentioned themes relate to six dimensions of our conceptual framework 
(Table 3): finality acceptance, self-oriented acceptance, transcendental acceptance, relational 
acceptance, fear of death, and avoidance. However, the authors were most interested in how 
people responded to life-threatening events in Indonesia. Thus, it is unclear if these findings 
are applicable to the general population. Also, they seem to focus on positive responses more 
than on negative ones, in particular denial.  
 Overall, the themes that emerged in two qualitative studies closely fit our conceptual 
dimensions (Table 3), but there are also a few limitations which can be summarised as follows. 
First, the above-mentioned categories do not cover all eight facets; second, some facets need 
to be explored in more depth; third, it is unclear whether themes that emerged from interviews 
with young participants and survivors of an earthquake can be generalized to other groups of 




While qualitative research uncovers some dynamic patterns of how people make sense 
of their personal mortality, a few attempts have been made toward quantification and 
measurement of meanings and attitudes to death. 
 
 
2.3.3. Multidimensional measurements of death attitudes 
 
2.3.3.1. 7-item Death Acceptance Scale (Ray & Najman, 1974) 
Ray & Najman (1974) developed a 7-item Death Acceptance Scale based on work of 
sociologist Fulton (1965). The scale consists of heterogenous items, including denial (e.g., 
“People who worry about death must have nothing better to do”), death as an escape (e.g., 
“Death is merely relief from pain”), and positive attitudes (e.g., “Death is a friend”). The 
instrument was administered to 206 first year university students. Death Acceptance Scale had 
low internal consistency ( =.58). The scale weakly and negatively correlated with Templer’s 
Death Anxiety Scale (DAS, 1970) and Sarnoff and Corwin’s Fear of Death Scale (FDS, 1959), 
indicating that death acceptance is not quite opposite of death anxiety – people can accept death 
and still fear it. There was no relation between death attitudes and achievement motivation.  
Overall, it is not clear if Death Acceptance Scale measures acceptance. The items form 
a heterogenous mix of general views about death, which means that results from the scale is 
difficult to interpret. Also, the information about the scale’s development is sparse, the 
dimensionality was not tested, and internal reliability is poor. The sample is not representative 







2.3.3.2. 16-item Death Acceptance Scale (Klug & Sinha, 1988) 
The development of Death Acceptance Scale (Klug & Sinha, 1988) is based on 
Maslow’s (1962) theory of self-actualization. It is a 16-item instrument that measures two 
dimensions of death acceptance including confrontation of death and integration of death. 
Confrontation, the cognitive aspect, refers to the conscious rational acknowledgment of one’s 
own death. Integration is the positive emotional appraisal of this realization. Examples of the 
Confrontation items are “I avoid discussion of death when the occasion presents itself” and “If 
possible, I avoid friends who are grieving over the loss of someone”. Further, examples of the 
Integration items are “I enjoy life more as a result of facing the fact of death” and “Accepting 
death helps me to be more responsible for my life”. 
The scale has been tested with 178 college students and 245 religious individuals. 
Results from the exploratory factor analysis yielded support for a two-factor scale. Factors 
positively correlated (r = .38).  The internal consistency reliabilities for the two dimensions 
(confrontation and integration) were .82 and .81, respectively. The test-retest reliability was 
found to be inadequate (.59 and .55, respectively). The DAS (Templer, 1970) negatively 
correlated with death confrontation (r = –.25), and death integration (r = –.12). The total score 
of the scale positively correlated with religious beliefs, suggesting higher acceptance level in 
religious individuals compared to non-religious ones.  
The integration of death scale seems similar to our proposed self-oriented acceptance 
(see Table 1) dimension, which was based on Vos’s (2018b) dual attitude or Lange’s (2014) 
integrative acceptance. It describes death acceptance as a motivator for self-development. 
Meanwhile, confrontation of death scale appears to have issues with face validity (Wong et al., 
1994). It is unclear if negation of avoidance can be defined as death acceptance. As we 
suggested in the previous chapter, death acceptance may be understood as an agreement or 




The tool also has several other limitations. First, the scale was developed using 
Maslow’s self-actualization theory, and so the items do not represent the multiple dimensions 
of responses to personal death. Second, most notable is the lack of evidence for the content 
validity. For instance, there is no information how items were generated, or if they were rated 
by panel experts.  
 
 
2.3.3.3. The Death Perspective Scale (Petty, Hayslip, Caballero, & Jenkins, 2015) 
The Death Perspective Scale (DPS, Pretty et al., 2015) is based on the theory of 
Kastenbaum and Aisenberg (1976), which suggests that people respond to death in either 
overcoming or participatory manner.  The overcoming response is described as a use of denial 
and avoidance to cope with fear of death, and the participating response seems to refer to death 
acceptance.  
The 62-item tool is built on a 2 x 2 conceptual structure that distinguishes between 
overcomers and participators, each of which differentiates between meaning of death and 
response to death: Overcoming Meaning (e.g., death as a loss of opportunity for achievement, 
death as external, death as an absolute end of the self, death as a loss, death as a failure/ 
humiliation), Participating Meaning (e.g., death as a transition into another kind of existence, 
death as a honorific, death as an escape, death as a natural part of the life cycle, death as the 
opportunity to unite), Overcoming Response (e.g., using technology to prevent death, seeking 
immortality through achievement, avoiding death and dying), and  Participating Response (e.g., 
seeking cooperative behaviours for expressing oneself, not using technology to prevent death, 
not avoiding death and dying). In addition, items of each dimension reflected the personal, 
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Mapping Meanings and Attitudes to Personal Death Assessed in Measures onto Conceptual Dimensions  
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Researchers tested the measurement with 168 participants. Categories were confirmed 
by examining item inter-correlations. Inter-correlation matrix seemed to suggest two-
dimensional approach: overcoming and participating perspectives. The internal consistency of 
the two factors of DPS seems to be sufficient (coefficient  Overcoming Perspective = .72, 
Participating Perspective = .79).  
There is also some support for the measurement’s construct validity. There was no 
correlation between overcoming perspective and participating perspective (r = –.06). 
Overcoming perspective, one the one hand, had a moderate negative correlation with death 
anxiety, fear of death, and death avoidance, on the other hand. Overcoming perspective had 
weak to strong correlations with death acceptance measures. There were weak to strong 
negative correlations between Participating perspective and death acceptance.  
 In terms of relationship between our proposed approach to death (Table 1) and the DPS 
factors, various single items seem to be closely related to our proposed conceptual dimensions 
(Table 3). For instance, an item describing death as an absolute end to the self is similar to 
finality acceptance. The item describing death as an escape is similar to our construct relief 
acceptance and it is identical to Wong et al.’s (1994) Escape Acceptance. Also, the item 
addressing death as the opportunity to unite in the interpersonal context is closely associated 
to relational acceptance, except that we focus on a relational experience of mortality from one 
person’s view.   
However, these items form a heterogenous mix of meanings and responses to death. 
First, it makes it difficult to interpret the results from the DPS. Second, research shows that 
different types of meaning of death are separate dimensions (Vos, 2018b; Wong et al., 1994). 
As we saw, methodologically, there is also limited evidence of dimensionality of the DPS. 
Further, the reliability results may be questionable because each factor consists of 32 items. 




items (Peters, 2014). Finally, the DPS, like previously mentioned measures, is based on a single 
theory about the key dimensions of meanings and attitudes to personal mortality. 
 
 
2.3.3.4. The Multidimensional Orientation Toward Dying and Death Inventory (Wittkowski, 
2001) 
 The Multidimensional Orientation Toward Dying and Death Inventory (MODDI-F, 
Wittkowski, 2001) is based on a premise that a comprehensive assessment of a person’s death 
attitudes encompasses fear as well as acceptance. In particular, it is built on a 2 x 4 logical 
dimensional structure that distinguishes between attitudes towards death and the process of 
dying, each of which differentiates between attitudes concerning oneself or another person 
(Collett & Lester, 1969). The items were generated to reflect these dimensions. As the study is 
concerned with personal mortality, we will give a brief overview of those parts of the 
measurement which focus only on personal death. 
 The MODDI-F was administered to 944 participants. Wittkowski (2001) carried out 
two separate exploratory factor analyses – one for those items addressing fear of dying and 
death and another one for items describing death acceptance. Five factors of fear of dying and 
death emerged. The factor of interest – Fear of one’s own death (six items) – had good internal 
consistency ( = .81). Examples of items are: “The idea that my body will disappear after my 
death disturbs me”, and “The idea that I will never be able to think and experience anything 
after my death disturbs me”. The items addressing acceptance of dying and death loaded on 
three factors. Two factors are of interest in this study: Acceptance of one’s own dying and 
death, and Rejection of one’s own death. Acceptance of one’s own dying (four items) and 
acceptance of one’s own death (four items) loaded on one factor and demonstrated good 




“The fact that I will die someday is something absolutely natural for me”, and "My death is a 
part of a wider scheme of things that I treat positively”. Further, Rejection of one’s own death 
(five items) also showed good internal consistency ( = .85). Examples of items are: “Inwardly, 
I rebel against the fact that my life on earth is limited”, and “Knowledge of my death is like a 
foreign element in my life”.   
Although the subscales have been generated by an orthogonal rotation, they cannot be 
considered to be statistically independent of each other: a significant positive correlation was 
found between the subscales that assessed fear of death and the subscales that assessed death 
acceptance. The author suggested a possibility of the presence of a general factor. There is also 
some preliminary support for its construct validity. The subscales measuring fear showed 
moderate to strong negative correlations with the subscales measuring acceptance (Neimeyer 
et al., 2003).  
 The above-mentioned categories relate to three dimensions of our theoretical 
framework (Table 3): fear of death, finality acceptance and avoidance. Interestingly, the author 
grounded his theory about responses to personal mortality in appraisal and state-trait theory of 
anxiety. Possibly that is why death acceptance in the MODDI-F received considerably less 
attention than fear. Also, like in the DPS, it consists of heterogenous items. Acceptance 
subscale include both aspects of death acceptance – experiential acceptance and integrative 
acceptance. Further, in contrast to this work’s theoretical framework, fear of death and death 
acceptance are conceptualized as unipolar dimensions. In the light of numerous findings of 
zero to low correlations between fear and acceptance (e.g., Tomer, 2012), this polarity seems 
rather unlikely. Another, rather obvious limitation of the MODDI-F is that, in particular, items 
addressing acceptance cover both aspects of death – death and dying. Also, binary option 
response format reduces variability of scores, creates restrictions on score ranges, and limits 




2.3.3.5. The Multidimensional Mortality Awareness Measure (Levasseur, McDermott, & 
Lafreniere, 2015) 
The Multidimensional Mortality Awareness Measure (MMA-Measure, Levasseur et 
al., 2015) is based on TMT, Erikson’s Generative Theory (1982) and posttraumatic growth 
theory. The authors define mortality awareness as a realization of the inevitable conclusion of 
life. They also argue that “mortality awareness can have both positive and negative meanings” 
(p. 318).  
The 36-item measurement consists of five empirically verified conceptual dimensions: 
mortality legacy, mortality fearfulness, mortality acceptance, mortality disempowerment and 
mortality disengagement. Mortality Legacy (ML) measures a desire to be remembered after 
death. Mortality Fearfulness (MF) is described as a fear of the end of one’s life. Mortality 
Acceptance (MA) relates to the integration of the emotional and physical reality of death. 
Mortality Disempowerment (MDP) represents the realization of personal insignificance in the 
face of death. Mortality Disengagement (MDG) is about the refusal to acknowledge death and 
a feeling of immortality.  
Researchers tested the measurement with 359 adult participants via online social media 
and at a university located in England. The results of the five-factor Principal Component 
Analyses accounted for 36% of the variance in the correlation matrix. The internal consistency 
of the MMA-Measure seems to be sufficient (coefficient  ML = .87, MF = .86, MA = .78, 
MDP = .73, MDG = .59). Beforehand they hypothesized that the scale would reflect eight 
underlying factors, but it is not clarified how the results of the exploratory factor analysis relate 
to this expectation.  
The authors propose that the subscales have good validity, which has been supported 
by the independent multivariate relationships with scores on the questionnaires assessing risk 




less death fear and greater death acceptance. Those who were able to create intimacy with 
others tended to score higher on death acceptance. Also, mortality disempowerment was 
positively associated with adverse behaviours and had a negative correlation with spiritual 
growth. In terms of life-changing events, those individuals who have experienced life-
threatening illness had less fear of death and more death acceptance than those who have not.   
Different categories as mentioned in our conceptualization of meanings and attitudes 
to death (Table 1) can be recognized in the subscales of the MMA-Measure (Table 3): Mortality 
Fearfulness is similar to fear of death; Mortality Acceptance seems to be related to finality 
acceptance; Mortality Disempowerment has similarities to meaninglessness; Mortality 
Disengagement is similar to avoidance; and Mortality Legacy and self-oriented acceptance 
have some aspects in common. Although the authors used different theories to classify 
meanings and attitudes to mortality that may underlie their instrument, they did not clarify how 
these categories interrelate. The unclear theoretical integration makes it also hard to say to 
which extent the MMA-Measure resembles our conceptual dimensions. The top-down 
approaches in measurement development has been criticised for misrepresenting the bottom-
up processes (Skinner, 2003). The heterogeneity of items is another limitation of the MMA-
Measure. For instance, some items describe a personal experience, other items refer to a general 
worldview. Here are two more examples: while some items address one-person’s view, other 
items cover interpersonal context; or the authors use death and dying as a process 
interchangeably. It has also limited evidence of reliability as three scales out of five have 
Cronbach’s alpha below the common threshold value of 0.8 (Jacobs et al., 2017; Watkins, 
2017). Finally, the factor solution did not reach the sixty percent of variance criterion, meaning 






2.3.3.6. The Death Attitude Profile-Revised (Wong, Reker, & Gesser, 1994) 
In contrast to the previous measures of meanings and attitudes to death, the Death 
Attitude Profile-Revised (DAP-R, Wong, et al, 1994) is based on the writings of existentialist 
Frankl (1946/1986): The authors posit that individuals are motivated to pursue personal 
meaning and thus, death fear stems from failure to find personal meaning for one’s life and 
death. The DAP-R is a revision of the DAP (Gesser et al., 1987-1988), which has been 
developed on the basis of conceptual analysis and clinical reports of a few authors, such as 
Feifel’s (1955) article “Attitudes of the Mentally Ill Towards Death” and Shneidman’s (1963) 
work with suicidal patients. 
In its original form the DAP consisted of four factorially derived dimensions: Fear of 
Death and Dying, described as having negative thoughts and feelings about the state of death 
and process of dying; Approach Acceptance, described as a view of death as a gateway to a 
happy afterlife; Escape Acceptance, described as a view of death as an escape from a painful 
existence; and Neutral Acceptance, described as a view of death as a reality that is neither to 
be feared nor welcomed.  
The DAP-R includes the fifth dimension named Death Avoidance: “In death fear, a 
person confronts death and the feelings of fear it evokes. However, in death avoidance, a person 
avoids thinking or talking about death in order to reduce death anxiety” (Wong et al., 1994, p. 
128). Also, due to the specific interest in attitudes towards personal death, the items related to 
dying were eliminated from the measure and the name of the dimension was shortened to Fear 
of Death. Moreover, additional items were added to the three acceptance subscales, but no 
information is given about the reasons. As a result, the original 21-item DAP was expanded to 
36 items. 
The authors determined the face validity with 30 participants, who were asked to place 




70% agreement in classification. Examples of items are: “Death is a union with God and eternal 
bliss” (Approach Acceptance); “Death is no doubt a grim experience” (Fear of Death); “I avoid 
death thoughts at all costs” (Death Avoidance); “Death provides an escape from this terrible 
world” (Escape Acceptance); “Death is neither good nor bad” (Neutral Acceptance).     
Further, the DAP-R was tested with 300 participants between the ages of 18 and 90 
years. Alpha coefficients of internal consistency ranged from low to high (coefficient  Fear 
of Death = .86, Death Avoidance = .88, Neutral Acceptance = .65, Approach Acceptance = 
.97, Escape Acceptance = .84). Also, the authors found some support for its test-retest 
reliability after a 4-week interval (coefficient  Fear of Death = .71, Death Avoidance = .61, 
Neutral Acceptance = .64, Approach Acceptance = .95, Escape Acceptance = .83). The factor 
structure of the DAP-R has been closely approximated in a principal component analysis. After 
removing one factorially complex and three “intrusion” items, the five components accounted 
for 66.2% of the variance. However, communalities for some items were low. 
The authors reported specific patterns of interrelationship between subscales. Fear of 
Death and Death Avoidance were positively correlated. All three dimensions of acceptance 
negatively correlated with Fear of Death. A significant positive correlation existed only 
between Escape Acceptance and Approach Acceptance. And only one acceptance subscale, 
that is Approach Acceptance, negatively correlated with Death Avoidance. Further, the authors 
suggested that death attitudes in individuals tend to be mixed with conflicting attitudes “that 
counterbalance each other in the service of adaptation” (Wong, et al., 1994, p. 135).  
Age differences showed that older adults were significantly less afraid of death and 
more accepting of death as a reality compared to the young, but not when compared to the 
middle-aged. Older adults were more prone to accept death as an escape from life compared to 
both middle-aged and younger adults. Results on Approach Acceptance suggested that older 




showed that women were significantly more accepting of life after death and death as an escape 
from life compared to men. Men, on the other hand, were more prone to avoid thoughts of 
death compared to women.    
Additionally, independent measures such as death anxiety and well-being supported the 
convergent and discriminant validity of the measurement. Fear of Death was positively related 
with death anxiety and all three acceptance dimensions negatively correlated with death 
anxiety, confirming the construct of acceptance. In terms of well-being Fear of Death and 
Death Avoidance were associated with psychological distress and depression. Neutral 
Acceptance positively correlated with psychological well-being and negatively with 
depression. Also, Approach Acceptance was positively related to subjective well-being. The 
authors concluded that a combination of Neutral Acceptance and Approach Acceptance seem 
to be the best “antidote to depression and death fear” (p. 141).    
In terms of comparability, all factors of the DAP-R were related to our conceptual 
dimensions (Table 3). The categories of the DAP-R are based on one of the theories that we 
are also using in our work (see section 2.2.2.2.), so it is not surprising to find its content 
overlapping with our five conceptual dimensions: finality acceptance, transcendental 
acceptance, relief acceptance, fear of death, and avoidance. Despite this, it does not completely 
cover our concept of meanings and attitudes to personal mortality.  Also, the DAP-R has a 
number of limitations that will be carefully considered in the following paragraphs. 
Conceptual confusion. Although the authors refer to existential perspective as the 
underlying theory, there is not much information about the development of the content of the 
measurement, and whether it covers the intended constructs. While subscales of the 
measurement are conceptualized as types of acceptance of different meanings of personal 
mortality, the items reflect general worldviews rather than “real” acceptance. The confusion 




Attitudes are modes of being which can apply to different types of meaning. The issues with 
the content validity may be one of the reasons why factor structure could not be replicated in 
other studies.  
Unclear factor structure. A few attempts have been made to examine the psychometric 
qualities across different cultures (see Bellali et al., 2018; Brudek et al., 2018; Clements & 
Rooda, 1999-2000; Ho et al., 2010; Jansen et al., 2019). Overall, the authors were able to 
replicate two factors: Death Avoidance and Escape Acceptance. Fear of Death, Neutral 
Acceptance and Approach Acceptance had low internal consistency and failed to load on a 
single factor. And in-depth explanation of the limitations is as follows. 
First, it has been suggested that Fear of Death may be tapping two different concerns: some 
items reflect concerns about life after death rather than fear of death (Bellali et al., 2018).  
Second, Approach Acceptance also loaded onto two separate factors. It has been pointed 
out that its content is linked to Christian religious beliefs and is not general enough for other 
cultures (Ho et al., 2010; Levasseur et al., 2015). Also, rather than indicating real acceptance 
of death, it is possible that Approach Acceptance measures a religious belief (Tomer & Eliason, 
2005). From existential perspective, it may be a spiritual transcendence that makes death 
meaningful (van Deurzian, 2012; Vos, 2018a). Further, Zaumseil et al.’s (2014) have identified 
two key aspects of spiritual dimension in the context of death acceptance: the belief in a larger 
meaning and purpose to life that transcends one’s own mortality; and expectations of an 
afterlife as an alternative form of existence after death, such as a unity with something that is 
beyond our comprehension (also see Tomer & Eliason, 1996). Such findings bear a striking 
similarity to the explanations of near-death experiences (NDEs). Its phenomenology 
presumably stems from the projection of personal worldviews and expectations of an afterlife 
(Facco & Agrillo, 2012). NDEs common features include feelings of inner-peace, out-of-body 




Indeed, some empirical evidence show phenomenological overlaps between near-death 
experiences, near-death-experiences-like (NDEs-like), which occur without a life-threatening 
situation, and near-death experiences evoked by the classic serotonergic psychedelic N,N-
Dimethyltryptamine (DMT). Authors argue that an intense feeling of realness of personal death 
may trigger phenomenological experiences of NDEs (Charland-Verville et al., 2014; Gabbard 
& Twemlow, 1991). The outcomes revealed especially strong overlap between perceptions of 
the realness of personal death and mystical-type experiences (Timmermann et al., 2018). The 
factors of mystical-type of experiences corresponded to selflessness or diminished sense of the 
self (Johnstone et al., 2016), also known as ego-dissolution (Nour et al., 2016), and experiences 
of mystical unity, which has been defined as a sense of increased emotional connection with 
something beyond the self, i.e., God or in multiple aspects of the divine, nature or the universe, 
an existential void etc. (Johnstone et al., 2017). Recent findings also show that there is a strong 
relationship between ‘fantasy proneness’ and perception of realness of personal death (Martial 
et al., 2018). That is, some people with NDEs-like experiences may be more open to non-
ordinary states of consciousness. For instance, there is some evidence that the abandonment of 
top-down cortical control over temporal lobe activity may be an important component of how 
some people make sense of their death (Carhart-Harris et al., 2014; Timmermann et al., 2018).  
TMT studies also found strong relationship between spiritual transcendence and attitudes 
to mortality (Piotrowski et al., 2018). Research in social psychology shows that belief in 
supernatural agency may be a core response to the human awareness of mortality (Jong et al., 
2012; Norenzayan & Hansen, 2006).        
Third, the content analysis suggested that the split of Neutral Acceptance factor may have 
occurred because three items (for instance, item 6: “Death should be viewed as a natural aspect 
of life”) measure the general worldviews toward death, whereas the remaining two items (for 




attitude (Ho et al., 2010). Moreover, Wong (2008) admits that Neutral Acceptance needs closer 
examination as it does not measure a unitary construct. Explicitly it reflects a cognitive 
acceptance of death as the end of life, however, implicitly it may be interpreted as an integral 
acceptance, encompassing the whole spectrum of positive meanings (Vos, 2018b). In fact, 
Cicirelli (2001) identified four different meanings of death: extinction, afterlife, motivator, and 
legacy. Belief in afterlife is similar to a dimension of spiritual transcendence; extinction 
describes a rational acknowledgment that death is no more than the end of life; also, some 
people may experience death as a source of motivation to strive for a subjectively meaningful 
life (e.g., Lan et al., 2017; Levasseur et al., 2015; Parker, 2013; Zaumseil et al.,2014). 
Meanwhile, other authors argue that it may be a general sense of meaning in life that is related 
to death acceptance (Neimeyer, et al., 2004). 
Considering social dimension. While it seems different meanings of death, such as 
spiritual, physical and personal, have been acknowledged, death is perceived as a solitary 
concept. Skinner at al. (2003) suggested that the social dimension appears to be focused neither 
on accommodation nor on assimilation but instead to be focused on relationality. Zaumseil and 
colleagues (2014) argue that social dimension needs to be treated in its own right. In their case 
study they found that participants did not arrive at the response to their personal death merely 
through an individual conscious engagement with it. Death awareness was felt as a shared 
experience and has been expressed in the acts of solidarity and empathy. Further, a coherent 
body of research indicates that people who develop a secure attachment and are well connected 
socially may deal with the fact of personal death by contributing to others (Gillath et al., 2010; 
Mikulincer et al., 2011). They do not feel that they are alone in their finitude (Mikulincer, 
2018). Similarly, anthropologist Turner (1996) observed that the collective acceptance of one’s 
own death contributes to tribal bonding and tends to create a sense of deep connectedness. 




experiences of personal death in a shared virtual reality. Fifteen individuals experienced 6 
sessions of living in an island and of carrying out tasks together. Over time each participant 
witnessed the death of the two companions and then her or his own death. The results showed 
increased concern to others and global issues.    
Significance of personal mortality. Another limitation of the measurement is that the 
dimensions were derived from the clinical reports of hospitalized people with mental health 
issues. It could be that people in crisis are more likely to be confronted with issues of their very 
existence and to try to understand their limitations than people who feel safe and stable enough 
in life (Vos et al., 2015). As qualitative findings suggested (see section 2.4.1.), it may be that 
many people live a satisfying life with no attempts to make meanings of their mortality. In fact, 
it remains unknown if distress drives meaning making. Many studies conclude that those who 
do not attempt to make meaning are as well off, or better off than those who do. On the other 
hand, compared with not having searched, meaning-making attempts resulting in meanings 
made are indeed related to better adjustment (Park, 2010).  
 
 
2.3.3.7. Findings from assessment of multidimensional measures 
It is predominantly Neutral Acceptance that has been shown to reliably relate to death 
fears in general population (Menzies & Menzies, 2018). Several studies have demonstrated no 
or low to moderate negative correlations between death acceptance and death anxiety (Harding 
et al., 2005; Latha et al., 2013; Tomer & Eliason, 2000b, 2005; Wittkowski, 2001). A major 
ensuing conclusion seems to confirm the assumption that death fear and acceptance of death 
should not be considered as two poles on one dimension but rather as separate dimensions. 
That is, people can still fear death even though they accept it. Furthermore, low positive or 




2008; Tomer, 2012), which suggests that low fear of death does not necessarily reflect death 
denial. 
 The recent findings concerning the correlations between Approach Acceptance or 
afterlife beliefs and death anxiety seem to indicate that Approach Acceptance does not have a 
direct impact on death anxiety (Tomer 2012). Some studies suggest that it is not the belief in 
an afterlife itself, but rather acceptance of the unknown that reduces death anxiety (Caine, 
2014; Harding et al., 2005; Surall & Steppacher, 2018; van Laarhoven et al., 2011). 
The findings concerning the correlations between death anxiety, Neutral Acceptance 
and well-being support the hypothesis that the association between satisfaction with oneself 
and death anxiety is fully mediated by death acceptance. This may suggest that people who are 
living a satisfying and meaningful life are more likely to accept their personal death and have 
less fear of death (Latha et al., 2013; Mehnert & Koch, 2008; Surall & Steppacher, 2018).  
While no statistically significant gender differences were found (Brudek et al., 2018; 
Lan et al., 2017; Tomer & Eliason, 2005), age seems to be notable in death attitudes’ studies. 
Research results show that higher age correlates with less death anxiety, higher Neutral and 
Approach acceptance and with higher satisfaction with life (Esnaashari & Kargar, 2018; 
Fortner et al., 2000; Surall & Steppacher, 2018). A few studies support Wong et al.’s (1994) 
findings that the older adults show greater escape acceptance and have less fear of death 
(Hermans, 2008; Thorson & Powell, 1988). Also, there is some evidence that death acceptance 
between older couples relates to higher marital satisfaction (Ernsberger, 2014).  
Moreover, numerous studies have demonstrated that people who face life changing 
events and people who experience life as more or less stable did not differ in death attitudes, 
but rather different relationships between these attitudes were observed. More specifically, in 
situations of intense distress and suffering, several types of acceptance were related with better 




Dousti, 2013; Sekiya et al., 2017; van Laarhoven, 2011). The authors suggested that in life 
changing events, finding meaning in different contexts becomes a more central focus of 
attention. Alternatively, those capable of switching flexibly between different styles of coping, 
so that they can, for instance, temporarily use denial and avoidance to immediately lower their 
psychological stress levels, but in the long term are able to use other ways of coping, experience 
best psychological well-being. Numerous studies support the approach that the greater range 
of coping responses will reflect flexibility and will be beneficial for psychological functioning 
(Cheng et al., 2014; Kato, 2012; Kroemeke, 2019; Zimmer-Gembeck et al., 2018).      
Despite an existing interest in research involving various responses to personal death, 
there is not yet enough evidence to confirm these claims. There are a few reasons for this. The 
instruments that were evaluated in the previous sections had one or more major flaws. Some 
of these instruments were developed using a single theory, or a set of seemingly unrelated 
assumptions.  Hence, it is unclear if they represent the most significant dimensions of responses 
to personal death. There was also limited evidence of consultation of expert panels or focus 
groups in order to strengthen claims that an instrument indeed measured the intended construct. 
This may explain why a number of measures consisted of a mix of heterogenous items. Further, 
all measurements were developed based on Western hegemonic assumptions in such countries 
as the United States and England. As we saw, some instruments reflect Christian religious 
biases, and/ or seem to marginalize socioculturally informed meanings. There was also 
relatively little support for reliability – some measures had dimensions with a low Cronbach’s 
alpha, or Cronbach’s alpha was inflated because of a large number of items per factor. Overall, 
at this moment there seems to be a need for a valid multidimensional meanings and attitudes 






2.3.4. Summary of measuring meanings and attitudes to death 
The aim of this section was to explore how the conceptual dimensions proposed in this 
work were previously measured. The conclusion is that seven instruments measuring meanings 
and attitudes to death were published, and only four of them had a broad perspective on 
responses to personal mortality. The small number is in strong contrast with the large amount 
of measurements developed to assess fear of death. The qualitative studies and instruments that 
were evaluated suggested a different set of components. There seems to be no consensus over 
what the key dimensions of responses to personal death are. Although, different categories of 
these instruments map on all our conceptual facets, there is no measurement that completely 
covers the multiple responses to death, as proposed in this work. Also, with respect to the 
psychometric quality, all measures had one or more major issues. Thus, it appears that there is 
a need to develop a reliable and valid measurement of meanings and attitudes to personal 
mortality.   
   
 
2.4. Summary of the Literature Review 
We started this chapter with the research question, what the multiple ways that people 
respond to personal death are, and which instruments explicitly address meanings and attitudes 
to death as a multifaceted phenomenon. The conclusions are as follows.    
First, the review of existential literature sometimes gives a dichotomous view. 
Reductionist existential psychotherapists describe responses to death as static patterns 
indicating that all people in all life situations should either face or positively transform terror 
of death in order to live a meaningful and satisfying life. However, the existential approaches 
to personal death seem to be turning towards more integrative views. From an integrative 




mortality. First, people may feel overwhelmed by the reality of death, and/ or they can start 
feeling that life has no meaning. Second, people are free to use defensive meanings to deny or 
avoid the fact that they will die. There can be a number of ways how people may defend 
themselves against the feelings and thoughts about death: avoidance, dissociation, wishful 
thinking, and aggression. Third, individuals can also use constructive or authentic meanings in 
order to accept their personal death. Death can be systematically explored in relation to 
different types of meaning. In this way, death may be conceptualized as an end to the bodily 
existence, the ‘unknown state’ of what comes after we die, a relief from life’s sufferings, a 
stimulus for self-development, a motivator to discover larger types of meaning, and as a 
common finitude. Fourth, people are capable to be both continuous and flexible in their 
responses to mortality. This may be related to the relevance of death to a person. In daily life 
we probably do not have a need to reflect on personal mortality. However, at times of loss of 
safety and stability in life, the subject of personal mortality may give rise to unbearable 
feelings. Some people may choose to respond using a dual attitude: tolerate the experience of 
death while connecting this experience with meaning.  
 Second, the measures of death anxiety and fear of death are the predominant ones found 
in the literature review. The results obtained using such instruments show that too much 
awareness of personal death can be unhelpful.  Thus, people create meaningful defences to deal 
with unbearable feelings. Temporal defences may be useful for one’s psychological 
functioning, however, chronic denial of death anxiety can lead to mental health issues. 
Third, an important step forward toward measurement of death meanings and attitudes 
was taken by those researchers who considered a full range of reactions to death. To date, seven 
instruments measuring meanings and attitudes to death were published. Findings from 
assessment with these measurements indicate that people who are living a satisfying and 




it has been shown that death acceptance, fear of death and death avoidance may function as 
separate but interrelated constructs. However, these claims cannot be sufficiently supported. 
There are two reasons for this. The first reason is that there seems to be no consensus over what 
the key dimensions of responses to personal death are, and none of these instruments 
completely cover all responses to personal mortality, as defined in our work. And the second 
reason is related the lack of evidence of reliability and validity. Thus, it seems important to 
develop such a tool in order to gain a more complex understanding about the ways that people 
may respond to personal death. To this end the research aims will now be articulated along 
with the hypotheses.  
 
 
2.5. Research Aims and Hypotheses 
 
2.5.1. Research aims 
1. To develop a measure of meanings of personal death in relation to expected structure 
arising from Table 1: the Multidimensional Meanings of Personal Mortality Measure. 
2. To assess the validity of the Multidimensional Meanings of Personal Mortality 
Measure. 
3. To explore the associations between different meanings of personal mortality, 
psychological well-being and demographic variables.   
 
 
2.5.2. Research hypotheses 
 




2. The MPMM will have an acceptable construct and incremental validity. 
3. The MMPMM is expected to be significantly associated with demographic variables: 
• Spiritually and atheistically oriented participants will be more likely to accept 
death as the end of life compared to agnostically oriented individuals; spiritually 
oriented participants will be more likely to experience integrative acceptance 
compared to theistically and agnostically oriented individuals; people who 
define themselves as agnostics will have higher levels of fear of personal 
mortality compared to theistically and atheistically oriented respondents.   
• Older participants will be more likely to accept death as the end of life compared 
to younger individuals; younger participants will experience more fear of 
personal death and meaninglessness compared to older respondents.  





















3.1. Organization of General Method  
 This research aims to develop and validate a new measure of ways that people respond 
to personal mortality, and to examine associations between different responses to personal 
death, demographic variables and psychological well-being. In the previous chapter, the 
Literature Review outlined the empirical evidence in support of these aims. This brief chapter 
introduces only certain aspects of the research method, as it provides a general framework for 
more specific qualitative and quantitative methods described in later chapters. The chapter 
begins with the epistemology of the study, then it summarizes the sequential exploratory design 
employed to test the research hypotheses. Further, it introduces some psychometric 




 This study stresses the degree to which philosophical assumptions guide the collection, 
analysis, and mixing of qualitative and quantitative data. In this work, the incomparability 
thesis, which suggests that qualitative and quantitative methods are irreconcilable as a result of 
interpretivism and positivism as their underlying philosophical paradigms, is countered. 
Instead, it promotes a pluralistic stance (Barker & Pistrang, 2005; Frost & Nolas, 2011) that 
different forms of knowledge produced through diverse methods may be viewed as 
complementary. This perspective suggests that the application of more than one method can 




Moreover, it maintains the principle that dimensions are probabilistic in character, meaning 
that they may be different but interrelated at the same time (Williams & Dyer, 2017). One 
limitation of a pluralistic approach, however, is the presumption of diversity’s value. That is, 
the aim of the pluralistic view is to be all-inclusive – to account for all dimensions that describe 
responses to personal mortality. Such an “all knowing” thinking may be interpreted as taking 
up the objectivist tradition (Cooper, 2019). However, this tension can be resolved by 
acknowledging the limitations of our knowledge. We may try to “capture” all possible 
responses to personal mortality, but we are all subject to bias and partiality. As complex 
systems researcher Cilliers (1998) pointed out: 
 
Despite the fact that we cannot represent the essence of a complex system in determinate terms, 
we cannot resist, or perhaps avoid, the construction of some kind of interpretation of the nature 
of the system at a given moment. These interpretations, however, are in principle limited. We 
are always constrained to taking snapshots of the system. These shots are always taken from a 
certain angle and reveal some aspect of the system at some moment. Nothing prevents us from 
attempting explanations of the system – we can take as many pictures as we want – as long as 
we realize the limitations of each particular one. (p. 80-81).  
      
However, while a pluralistic approach offers a clear ontology (i.e., the essence or nature of 
reality; Lundh, 2018), it lacks a clear position on epistemology (i.e., the way the reality can be 
known; Sousa, 2010).  
 Here, pragmatism is employed, then, to provide the epistemological foundations. 
Pragmatism considers what works to answer research questions: it embraces both positivist and 
constructivist worldviews along with a research question to determine the extent to which 




Tashakkori, 2009). By doing this, there are both singular and multiple realities derived from 
mixed methods. There is an emphasis that all attempts to produce knowledge take place within 
a social context and thus are inherently fallible and limited. Knowledge is meaningful if it is 
useful in addressing practical questions and solving social issues. As contexts change, so too 
do the criteria of usefulness of knowledge. Thus, research is a continuous learning process. 
Pragmatism also encourages a stance of a reflective researcher. The choices that were made in 
this work influenced the outcomes of this research. Researcher and participant frames of 
reference were treated as equally important to inquiry, thus structural and dynamical changes 
of the study were tolerated and expected.   
 Further, while the qualitative part of the research aimed at exploring complexity of 
responses to personal death, the main objective of this project was to develop and validate the 
measure of meanings of personal mortality. The epistemology underpinning the quantitative 
methodology was based on a critical realist approach (Maxwell & Mittapalli, 2010). The 
greatest assumption in this stance is that meanings of personal death are “real” and there are 
unobservable mechanisms that the researcher is trying to uncover. The measure can provide an 
estimation of what is being measured. It has been suggested that critical realists accept that 
there are different and valid perspectives of the phenomenon, which require to be measured 
using a variety of subscales in order to try to understand it. By examining different facets of 
meanings of personal mortality in different ways using multiple dimensions, the completeness 
of outcomes may be increased (Long et al., 2018; Sandberg, 2010). However, as part of a 
critical stance, this study is an imperfect guide to the meanings and attitudes to personal death 








 In this study, sequential exploratory quantitative-qualitative research design (Creswell 
& Clark, 2011; Onwuegbuzie et al., 2010) was conducted within the framework of an 
instrument development variant. That is, the three-phase exploratory instrument design is a 
common variant of exploratory design, and is most useful when the researcher needs to develop 
and test an instrument. It is a three-step process, which involves an initial qualitative study, a 
phase of measurement development, and a follow-up quantitative study (Murphy & 
Davidshofer, 2005). Specifically, first two steps served to inform face and content validity of 
the instrument in development. The first step was included to conduct a number of interviews 
to explore the diversity of people’s responses to personal mortality. The interest was to consider 
the differences and overlaps between the main themes obtained from interviews and the facets 
described in the literature review (Table 3). The first part of the second step was to develop 
items based on the fully worked-out dimensions. The item pool then was refined through rating 
of the items by experts on the construct of meanings and attitudes to personal death. Also, focus 
groups were conducted to establish potential problems with the items and measurement 
structure in non-expert participants. The second part of the second phase was a statistical study 
used to test the reliability and dimensionality of the measure. Lastly, once the underlying factor 
structure of the Multidimensional Meanings of Personal Mortality Measure was determined, 
the suitability of this model was tested in the third phase. This allowed to test whether the 
measurement was consistent with the conceptual assumptions of the nature of these 
dimensions. The third phase also involved testing construct and incremental validity, and an 
exploration of associations between different responses to personal mortality, demographic 
variables and psychological well-being. A diagram of this research design is presented in 









































• Sample selection (n = 15) 










• Thematic analysis 
• Congruence between data-















• Item generation (120 items)  
• Expert rating (n = 10) 
Outcome: 









• Sample selection (n = 9) 
• Three-Step Test Interviews 
 
Outcome: 
• Revised items and 
measurement structure 






• Qualtrics web-based survey 
• n = 803 
Outcome: 
• Numerical item scores 







• Item analysis 
• Exploratory factor analysis 
• Reliability test 
 
Outcome: 
• Number of factors 
• Factor inter-correlations 
• Internal consistency 
 
Further quantitative 







• Confirmatory factor analysis 
• Group comparison analysis 
• Correlation and multiple 
regression analysis 
Outcome: 
• Theory testing 
• Further evidence to 
dimensionality 
• Construct and incremental 
validity 





3.4. Psychometric Considerations 
 Two psychometric considerations, reliability and validity, were taken into account 
when developing the measurement.  
  
 
3.4.1. Reliability    
 Reliability is considered important, as it is fundamentally relevant to consistency of 
measurement, the absence of which precludes any possibility of validity. DeVellis (2012, p. 
31) writes: “The more the score we obtain from a scale represents the true score of the variable 
and the less it reflects other extraneous factors, the more reliable our scale is”. Although there 
is no such thing as the exact reliability of a measurement, we can calculate the estimates of it 
(Luyt, 2012). Several types of test score reliability have been suggested. Internal consistency 
is a reliability test that indicates the strength of interrelatedness among test items. Testing 
internal consistency can be done with coefficient alpha (), which estimates the proportion of 
variance of a scale attribute to a common source. It is assumed that this common source is the 
“true” score (tau-equivalent model) of the latent variable that is being measured (Cappellery et 
al., 2014).   
 
 
3.4.2. Validity    
Measurement validity has been defined as the degree to which theoretical and empirical 
evidence support the interpretation of test scores. Validity concerns whether the variable is the 
underlying cause of item interrelatedness (DeVellis, 2012). The various ways for assessing the 
measurement validity are seen, not as establishing multiple independent types of validity, but 




face, content, construct and incremental validity. Face validity is the extent to which the items 
appear to measure what they are supposed to measure to outside observers. Content validity 
estimates how representative instrument items are of the construct that the instrument seeks to 
measure (Newman et al., 2013). Construct validity has been defined as the extent to which an 
instrument measures what it is intended to measure (Yun & Ulrich, 2002). It is often assessed 
bringing together convergent and divergent validity. Convergent validity indicates an 
association between two measures of a similar concept. Equally important is evidence that two 
unrelated constructs are not significantly correlated. Incremental validity tests the added value 
in the combined use of two different instruments. It indicates that a new instrument does not 
fully overlap with other constructs but also has specific features, that is, it explains additional 
variance (Hunsley & Meyer, 2003).    
 
 
3.5. Ethical Approval 
The research for this project was submitted for ethics consideration under the reference 
PSYC 16/266 in the Department of Psychology and was approved under the procedures of the 
University of Roehampton’s Ethics Committee on 09. 07. 19 (Appendix 1). Also, the research 
project adhered to the British Psychological Society’s Code of Ethics and Conduct guidelines 
(BPS, 2009). There were no major revisions necessary. One minor adjustment reflected 
changes in data protection legislation, which required adding the Research Participant Privacy 
Notice to this research (Appendix 2). Two other minor adjustments related to the addition of 
conceptual diversity (multidimensionality of meanings of personal death), and to the changes 
in preferences of instruments and communicational material (e.g., messages to recruit 




 Further, the researcher acknowledges that the subject of personal mortality is ethically 
sensitive, and the researcher was mindful that, for some participants, speaking about it may 
evoke emotional distress. However, as the researcher is also a trainee counselling psychologist 
with considerable clinical experience, the research team was confident that the interview, 
online data collection process, participants’ well-being and any ensuing distress could be 
suitably, ethically and sensitively managed.  More details on what was done to mitigate this is 
will be given in later chapters.    
 
 
3.6. Eligibility Criteria 
The inclusion criteria for participants in both qualitative and quantitative phases were 
as follows: individuals of age 18 and above, who did not have near death experiences in the 
last two years, and who did not experience losses of loved ones in the last year. The inclusion 
criteria were based on the focus of this study. More specifically, this aim of this research was 
to explore how people relate to their personal mortality in daily life. Another research question 
was, if life events that are not associated with near death experiences and/ or experiences of 
grief may evoke existential anxiety. Thus, it has been suggested to avoid links with extraneous 
factors, such as experiences of immediate threats to one’s own or to loved one’s life (e. g. 
terminal illness) since it may have different genesis (Jurgaityte-Aviziniene & Kociunas, 2013). 
Nevertheless, the researcher is aware of limitations of such eligibility criteria. One of them is 
that, very often, the traumatic aspect of such events may not be the events themselves, but how 
threatening people feel the challenges are and the resources they have to cope with these (Vos, 
2018b). Therefore, it follows that some people may experience grief longer than one year, 




explanations what was done to circumvent the possibility of distress or manage participants’ 
worries will be given in subsequent chapters.  
 
 
3.7. Summary of the General Method 
 The chapter described some general aspects of research method. First, it established the 
epistemology and design of the study. Then, introduced some psychometric considerations, 
ethical considerations and eligibility criteria. The following three chapters will report the 
methods, results, and brief discussion in each different phase of the study – qualitative 
exploration, scale development and substantive findings using the Multidimensional Meanings 























4.1. Organization of Qualitative Exploration 
In Chapter 2, we looked at different existentialist conceptualizations of death and we 
identified eight dimensions. We also overviewed research and various measures of meanings 
and attitudes to personal mortality. We concluded that while previous studies have provided 
useful insights, there seemed to be the lack of systematic scrutiny of the construct. This chapter, 
then, is a qualitative inquiry of the research intended to gain a better and a more coherent 
understanding of people’s responses to personal death. The chapter is divided into three parts. 
The first part describes the method of the qualitative exploration, including information about 
participants, the procedure of focused semi-structured interviews, and how the data was 
analysed. The second part of this chapter looks at themes that emerged from the interview data. 
The results are reviewed and interpreted in relation to our conceptual dimensions and research 











4.2. Method of Qualitative Exploration 
 
4.2.1. Participants 
 As the goal of this part of the study was to maximize contextuality of the meanings of 
personal death, participants were purposefully selected based on cultural, age and gender 
differences. Fifteen volunteers were assigned to one of three focus groups. This number or 
participants and the ratio between individuals and groups was sufficient for the results to 
uncover meaningful patterns (Greenbaum, 1998; Nassar-McMillan & Borders, 2002). Seven 
participants were males, seven were females, and one was transgender aged 19 to 65 years old. 
The mean age was 42 years old. Ten participants identified as White, three respondents as 
Black and one participant as Asian. Seven participants identified as spiritual, four participants 
reported being agnostically oriented, three participants had no religious preferences and one 




 Participants responded to an advert that contained information about the study. The 
advert (see Appendix 3 for the advertising material) was distributed to students living on 
campus of Roehampton University. A recruitment email was also sent to community centres 
in London. Additionally, it was posted on social media. In the advert, potential participants 
were asked for confidential and voluntary participation in a focus group aimed at exploration 
of their responses to personal death. It also listed the inclusion criteria and clarified that the 




Three focus groups took place at the University of Roehampton’s premises. Prior to the 
interview commencing, participants were informed that if at any point the interview process 
became too demanding or distressing, they could pause or discontinue. It was also explained  
that the interview would be audio recorded. Next, the participants were provided with an 
additional information sheet (Appendix 4), a consent form (Appendix 5), and the demographics 
questionnaire (Appendix 6). 
 Participants were asked to read and sign the consent form. The consent form listed ten 
statements including confirmation that the volunteers have read and understood the information 
sheet, detailing their rights and limits to confidentiality, the right to withdraw from the study, 
processing and treatment of their data. Once participants gave their consent to participate and 
completed the demographic questionnaire, the aim of the focus groups was reiterated. It was 
emphasized that the purpose was to explore their subjective experiences of personal mortality 
and how they responded in relation to these experiences. Interviews followed an open-ended, 
semi-structured set-up. Each interview commenced with the following opening statement: “I 
wonder if you could begin by sharing about your experiences of personal mortality, perhaps 
how you feel about it and what it means to you”. The remaining questions covered, included:  
• How often do you think about your mortality? 
• How do you relate to your experiences of personal death?  
• What attitudes toward mortality experiences do you find subjectively helpful and what 
attitudes do you find unhelpful? 
• What does death acceptance mean to you? How would you describe it? 
• What do you mean when you say you deny your experiences of personal mortality?  
• Were your experiences toward personal death always the same? Did it change over 
time? If it changed, was it related to a particular event? 




At the end of the interview participants were invited to co-create a brief list of shared and 
different ways that they responded to their personal mortality. They were also asked to share 
their final thoughts about the interview and give suggestions for improvement of the structure 
and process of focus groups. Finally, a debrief was conducted and participants were provided 
with a debrief form (Appendix 7). The debrief form contained a number of resources should 
any of the participants have found themselves feeling unsettled after the focus group and in 
need of additional support. It also provided the contact details for the researcher, Director of 
Studies and Head of Psychology Department so that any questions of concerns could be raised.  
 
 
4.2.3. Thematic analysis 
In order to maintain anonymity and confidentiality, all interviews were transcribed by 
the researcher. The data was then organized using an iterative inductive-deductive thematic 
analysis (Boyatzis, 1998; Braun & Clarke, 2006; Crabtree & Miller, 1999). Thematic analysis 
is a qualitative research method used to search for themes that emerge as being important to 
the in-depth understanding of the phenomenon. Iterative inductive-deductive approach to data 
analysis seemed to be most appropriate because it involved the comparison of the theory-driven 
dimensions (see Table 1) and data-driven themes (Fereday & Muir-Cochrane, 2006; Neale, 
2016). Analysis involved the following phases: familiarizing with the data; generating initial 
codes (the most basic segment of the raw data); sorting the different codes into the broader 
level of potential themes; and connecting the identified data-driven themes and theory-driven 
dimensions (Nowell et al., 2017). Although presented as a linear, step-by-step method, the 






4.3. Thematic Analysis Findings 
The qualitative inquiry of the research intended to explore the plurality of people’s 
responses to personal death through focused semi-structured interviews. Considering the lack 
of systematic scrutiny and contextuality of the construct (see the Literature Review), the 
inductive approach was therefore presented as being particularly appropriate because it focused 
on what people themselves had to say about their responses to personal death. This section, 
then, will overview themes that emerged from the qualitative exploration. We will also explore 
how the data-driven themes mapped onto our conceptual dimensions and categories obtained 
from previous studies and existing measures of meanings and attitudes to death (see Table 5).             
 
 
4.3.1. Organization of qualitative exploration outcomes 
 Three higher order themes emerged as findings of the qualitative exploration show in 
Table 4. The first theme of death concepts included all death definitions: death as the end of 
life, death as another form of existence and parallel dimensions of life and death. The theme 
was useful in support of different conceptualizations of death. However, from the framework 
suggested in this work, it was only relevant in relation to attitudes to death. That is, people use 
meanings to face or deny their personal mortality (Figure 1). Thus, we will begin the discussion 
of results by looking at the emotional responses to death as the second higher-order theme. The 
attitudes to death as the third higher-order theme will be explored next. We will provide some 








4.3.2. Emotional responses to death 
 While listening to participants in the interviews, it would be hard not to recognize the 
emotional involvement with the theme of personal mortality. Although emotional experiences 
varied from individual to individual and in their intensity, there were also some shared and 
more specific emotional responses to personal death. These were described in terms of two 
dimensions: negative and positive emotional responses.    
 
 
4.3.2.1. Negative emotional response 
  Awareness of death as the end of this life, evoked a range of uncomfortable feelings. 
Some participants struggled to engage with the subject of their mortality as it gave rise to strong 
and disorientating feelings described as fear, panic attack, terror or self-inflicted pain.  
 
Extract 1: 
“… but if you are so afraid that it paralyses you and it disables you to do certain things then 
you know…” (Isabelle5) 
 
Extract 2: 
“Well for me it says ‘allow yourself not to rush and contemplate on your finality of your life 
for a few minutes’ and I can’t because I am getting into the state of panic.” (Harry) 
 
 As we already saw, death anxiety and fear of death is at the heart of some 
existentialists’s thinking (e.g. Becker, 1973/2007; Yalom, 1980). Also, fear of death is one of 
 




the most common dimensions across the existing measures of meanings and attitudes to death 
(Table 2).  
While some participants talked about being trapped in fear, others described feeling 
angry and frustrated.  
 
  Extract 3:  
“I feel like in the song ‘I’m in Fighting Mode’, do you know the band Let’s Wrestle? Because 
I just don’t believe that there’s nothing I can do about it.” (Adam)    
 
Extract 4: 
“I can’t stand to even think about it! I hate it!” (Julie) 
 
 It is similar to what we described as an opposition in our conceptual framework (Table 
1). Opposition was defined as a defensive intention to combat the inevitable and unchangeable 
in order to eliminate or overcome feeling vulnerable. Participants shared bitterness, irritability 
and frustration with their existential limitations. Although they felt weak, the belief that they 
can eventually explain, predict and control death made them feel better. Thus, it may be 
interpreted as a defensive reaction rather than a primary emotional response. This is in line 
with the existential humanistic approach, that people may use aggressive and controlling 
behaviours in order to handle their weakness evoked by thoughts about death (e.g., May, 1969; 
Yalom, 1980). Also, there is some experimental evidence that aggression, xenophobia and 
cultural conservativism increase when people are confronted with their mortality (Solomon et 





Emergent Themes of Responses to Personal Mortality 
Themes Subthemes Sub-sub-themes Codes 
Death concepts Death as the end of life  Loss of awareness; body is buried; nothing happens; finality of life; really really the 
end; a dot; it’s just the end; it’s just nothing; we die and that’s it; this life will be over. 
 Death as another form of 
existence 
 
 Life after death; what comes after; death is not a place; the unknown; on the other 
side; not the end; I will die and be born again; become that whole thing; I will stop 
being an individual; global mind; change of energy; be part of something; 
reincarnation; colourful afterlife; endless lives. 
 Parallel dimensions of life 
and death  




Negative responses Fear of death Terror; panic; fear; painful; worrying; upset; masochistic; unbearable.  
  Anger  Disappointment; weakness; irritability; fight it; frustrating; rebellious; hate it. 
  Hopelessness, 
meaninglessness, guilt 
Death evokes meaninglessness; sadness about life; reminder of lost possibilities; 
absurdity; paralysing; helplessness; regrets; guilt; pointlessness; lost. 
 Positive responses  Calm; quiet; curious; excited; respect; sacred; peaceful; deep; serenity; calm lake. 
Attitudes to 
death 
Acceptance of death as the 
end of this life 
Active death acceptance Acceptance; tolerating painful feelings; letting it be; cannot do anything about it; not 
fighting; not controlling it; ability to bear it; able to feel it; opened to feelings. 
  Passive death acceptance I will die, but it doesn’t matter; accept it, but don’t reflect on it; death is meaningless, 
life has meaning; not bothered; so be it; it will happen and that’s it; I know I will die, 




Themes Subthemes Sub-sub-themes Codes 
 Accepting death through 
meaning/ Death acceptance 
in a context 
Personal navigator  It motives me; it sharpens; positive effect of death on life; death is useful; death 
brings me back to life; moderator; parameter; navigator; reminder of meaning; a 
checklist; enables re-evaluation; death acceptance as a constructive reflection; death 
as a reinforcement; creative tension between life and death. 
  Transcending death Death as part of the unknown/ something bigger; death acceptance through spiritual 
connection/ spiritual experience/ sense of oneness; spiritual lens shaped experiences 
of death; selflessness dissolves worries about death.   
  Relational death Mutual reassurance; death acceptance through attachment/ being part of community; 
common thing that comforts; mutual fear and emerging hope. 
  Accepting death as a 
relief 
Relief from body issues/ lack of independence/ becoming a helpless toddler/ being a 
burden; death as a solution if I can’t manage my life; relief from too much pain; 
freedom from painful existence; death is a hard pain killer; no more suffering; 
committing suicide when life is too hard, life is not enjoyable; choice to end life. 
 Protective attitude Self-centred existence  Sex and drugs; achievements; fixation on something; obsessions; work; keep creating 
and making me busy; leave legacies. 
  Denial of death Denial; religious denial; don’t want to know; switch off thoughts; avoiding feelings 
and thoughts about death; distraction; push it away; cutting off thoughts; self-care.  
  Detachment  Detach; dissociate; the idea of death; emotionally I don’t go there; desensitised; death 
philosophy; numb.  
  Immortality Hard to believe; to be cloned; to be immortal; live inside computers; artificial 








Mapping Data-Driven Themes onto Conceptual Dimensions and Categories Obtained from Other Measures and Studies    
Theory-driven dimensions Findings from previous 
qualitative studies 
Scales and subscales from other measures Data-driven themes 





Death acceptance  
Neutral acceptance  
Mortality acceptance  
Acceptance of one’s own death as a positive view 
Death as an absolute end to the self 
Death as a natural part of the life cycle 
 
Active acceptance of death as 
the end of life 
Passive acceptance of death as 
the end of life 
 
Self-oriented acceptance 
(integrative: experiential acceptance and 
meaning) 
 
Experiences of vitality 
Accepting and taking 
responsibility for one’s life 
Integration of death 
Mortality legacy 
Death as a personal navigator 
Transcendental acceptance 
(integrative: experiential acceptance and 
meaning) 
 
Spiritual transcendence of 
death 
Approach acceptance 








involvement in a 
harmonious community 




 Escape acceptance 
Death as an escape 
Death as an escape from life 
 
Death as a relief 
Fear of death Affectability  
Fear of death 
Fear of the end of life 
Fear of the extinction of the self 
Fear of death 




Theory-driven dimensions Findings from previous 
qualitative studies 
Scales and subscales from other measures Data-driven themes 
Mortality fearfulness  
Fear of death 
 





Defensive responses: Avoidance Avoidance 
Rejection  
Avoidance of mortality 




avoidance of death  
Mortality disengagement  
Death avoidance  
Avoiding death and dying 
 
Denial of death  
Avoiding death through self-
centred existence 
Dissociation   Detachment 
Wishful 
thinking 
 Seeking immortality through achievement 
Using technology to prevent death and dying  
Immortality 
Opposition   Death as a failure/evil/humiliation  Anger 
    




 Contrary of being scared or angry, other participants described feeling empty, deflated, 
and some raised the topic of meaninglessness and regret. 
 
Extract 5:  
“Death brings up two things for me, first, I am sad about my life, I didn’t explore its 
possibilities, and second, it makes my life even more meaningless.” (Chris)  
 
Extract 6:  
“… you do this you do that and then you die. What’s the point of it all…” (Adam) 
 
 The category of meaninglessness also appears on our list of proposed conceptual 
dimensions. According to May (1969), people may adopt a depressed and helpless attitude 
towards life when they are faced with their personal death. Similarly, Vos (2018b) writes about 
‘primary meaninglessness’ as an existential awareness that individuals are born without any 
pre-given meaning in life when they are confronted with personal death. Mortality 
Disempowerment subscale from the MMA-Measure (Levasseur et al., 2015) must be also 
mentioned in support of this theme (Table 5). The authors described it as the realization of 
personal insignificance and of vulnerability in the face of death awareness.  
 
 
4.3.2.2. Positive emotional response 







Extract 7:  
“In a way I am curious about my death but also I feel some calmness in it.” (Ingrid) 
 
Extract 8:  
“When I think about it, I actually get a feeling, it’s just a feeling of peace. I feel calm. I feel it 
within me – deep. It is as though… I get a picture of a calm lake, in the forest, at night.” (Tom)  
 
Participants talked about death as being stingless. Some of them expressed their respect 
towards death, others had a sense of sacredness of it. Existential writings, however, offer a 
different view. For instance, Wong (2008) proposed that we can never free ourselves from 
death anxiety, and that our instinctive reaction to death is rarely one of joy. Similarly, Vos 
(2018b) suggested a dual attitude explaining that fear of death is always there, but in daily life 
it remains somewhat de-activated or denied in order “to take risks or even dare to cross the 
street” (p. 83). Further, from meaning-centred approach, positive emotions are associated with 
the ability to transform fear of death into something positive and meaningful, however, that 
does not mean that one stops feeling anxious about their inevitable finality.  Nevertheless, the 
theme of positive emotional response seems to be in line with our critical remarks (section 
2.2.3.4.). We argued that from the dynamic systems theory (e.g. Guastello et al., 2011) or 
pluralistic point of view (e.g. Cooper, 2019) it is possible that some people do not feel 
threatened by the reality of personal mortality (Keenan, 2010). There is also some evidence to 
suggest that some individuals may not fear death even in life threatening situations (e.g. 
Emmerson, 2018; Zaumseil et al., 2014). In terms of existing instruments that measure 
meanings and attitudes to death, there were no scales/ subscales addressing positive emotional 
responses. We only found two items from the MODDI-F (Wittkowski, 2001) describing 




my death is a part of my life that I view positively”). In fact, Wittkowski suggested to treat 
emotional and cognitive components as one dimension, that is, he referred to death acceptance 
as ‘no threat’ appraisal. In that sense, the sub-theme of positive emotional responses to death 
would be similar to ‘no threat’ appraisal, and it would be addressed using the dimension of 
death acceptance (cognitive element). However, it may be argued that feeling calm about one’s 
mortality is more than just a ‘no threat’ appraisal. It also seems that if people feel relaxed about 
their death, they possibly find the notion of death acceptance insignificant, as can be seen in 
Extract 9, below. 
 
Extract 9:  
“But do I accept my mortality? It’s not a word, it’s a feeling” (Ingrid) 
 
 
4.3.3. Attitudes to death 
 Beyond the above, another dominant theme involves attitudes to death. Our qualitative 
exploration identified three attitudes: acceptance of death as the end of this life, accepting 
death through meaning, and protective attitude.  
 
 
4.3.3.1. Acceptance of death as the end of this life 
 As we mentioned at the start of this chapter, it may be more useful to explore the theme 
of death concepts in relation to the attitudes. Death concepts may be best described along 
absolute–partial dimension. That is, some participants accepted death as simply the end of life 
or the extinction of the whole self; while others believed that death was only the end of the 





“It’s really a finality of this life, really the end.” (Chris) 
 
Extract 11: 
“I do have a feeling, it’s just a sense in me that the universe works of energy and this energy 
never really disappears . . . [but of course] I will still die this death and this life will be over.” 
(Ben) 
 
Further, some participants described acceptance of death as the end of life as an active 
process, as a painful experiential struggle, as the courage to face the inevitability, and the 
ability to experience and tolerate uncomfortable feelings it evoked.  
 
Extract 12: 
“But it sounds like you are a machine, I think acceptance is more than that, it’s also 
experiencing all this pain and sadness, it’s the ability to bear those absurd feelings which occur 
when you think about your death.” (Chris) 
 
Extract 13: 
“It’s sad, but it’s OK. I can’t undie, can I… but I can’t deny it either, hey not easy.” (Carl)  
 
 The sub-theme of active acceptance of death as the end of this life seems closely related 
to the experiential element of our finality acceptance dimension. It has been widely discussed 
in existential literature. For Yalom (1980) facing one’s death is the basic source of well-being. 
Vos (2018b) suggested a term of experiential acceptance to describe the ability to stay with 




them. Similarly, van Deurzen (2012) writes about choosing to embrace the depth of experience 
and painful reality that comes with it. Indeed, research shows that some people do feel they 
may be helped if they to talk about their personal death (van Bruggen et al., 2014). When it 
comes to measuring the experiential acceptance, it is presented as a weak intercorrelation 
between subscales of death acceptance or neutral acceptance and fear of death (Tomer, 2012).   
Contrary to the active or experiential acceptance of death as the end of life, participants 
also described acceptance as the absence of fear – there was no threat and they did not worry 
about it. Participants explained that they did not feel affected by it, nor they had a need to deny 
its reality. Rather than dwelling on it, participants seemed to put more accent on daily life. 
They described a disinterest in reflecting on something that cannot be changed only accepted.  
 
Extract 14:   
“Death never bothered me. You can’t do anything about it. But then you have life, meaning in 
life, you are an individual and that’s what you do between birth and death”. (Maja) 
 
Extract 15:   
“No, I don’t read books about death, I know one day I will die and I will figure out how it is 
and that’s kind of enough. Meanwhile, like my grandfather – he accomplished a lot in his life 
even if he didn’t accomplish all of what he wanted – at some point he said ‘I’ve heard enough’ 
and then he died”. (Alex)  
 
 Here, passive death acceptance may be understood as “never bothered”, “I know”, and 
“I don’t struggle”. We already discussed that from existentialist point of view in daily life fear 
of death remains denied (section 4.2.2.2.). Meaning that, although people cognitively accept 




that from the pluralistic approach it may be true only for some. But if we follow the above 
extracts, we see that for others death is simply not a threatening prospect. Further, thematic 
map (Table 3) shows that death acceptance is another most common subscale of meanings and 
attitudes to death measures. It is often described as a cognitive acceptance, also as a neutral or 
natural view to death. For instance, in the DAP-R (Wong et al.,1994), Neutral Acceptance is 
described as a cognitive acceptance of death as a natural part of life. Similarly, we proposed 
finality acceptance as a broad dimension including both emotional and cognitive aspects of 
death acceptance. However, as we saw from our data-driven exploration, it may be not 
necessary to differentiate between ‘no fear’ appraisal and cognitive acceptance.        
 
 
4.3.3.2. Accepting death through meaning  
 One significant difference emerged in how participants described experiential 
acceptance. While some talked about painful ‘here and now’ experiences (see Extract 12 and 
13), others described how facing personal mortality positively affected their lives, and also 
how these positive transformations changed the way they experienced mortality.   
 
Extract 16: 
“Death forces to evaluate my life, which is not necessarily a comfortable thing to do. But 
finding what I really want to do with my life . . . reassures me. So, it’s both ways.” (Adisa) 
 
 In this way accepting death through meaning could be understood as an extension of 
experiential acceptance or what meaning centred therapists called integrative acceptance 
(Langle, 2014) and dual attitude (Vos, 2018b). This also seems to be in line with findings from 




suggested a theme of ‘constant negotiation between the reality of death and meaning in life’. 
In another study by Zaumseil et al. (2014) participants shared how death acceptance provided 
a precondition for taking responsibility for one’s life.  
 Further, exploration of what it meant to be mortal in life was also described in specific 
contexts, through different meanings. For instance, some participants felt motivated to discover 
the value of the self. They shared an urge for self-fulfilment, for achievement of things or more 
things that mattered to them. Death was described as a parameter, navigator or sharpener.    
 
Extract 17: 
“I am just thinking ‘but what are we doing with this life here?’ And I think death brings that, 
sharpens that awareness. I can do whatever I want in my life, but I think that’s what death 
gives me – it gives me a parameter. Without death I would be less urgent to achieve things in 
my life.” (Tom) 
 
Extract 18: 
“I believe in my case death reminds me where I want to go. It’s just a feeling of heading that 
way towards the goal, heading to the right direction”. (Ed) 
 
 We named this sub-sub-theme as a personal navigator. The thematic map (Table 5) 
shows that it overlaps with one of our conceptual dimensions – self-oriented acceptance. Self-
oriented acceptance was based on the existentialist writings which suggested to explore 
personal mortality in different van Deurzian worlds (van Deurzen, 2012) and Vossian types of 
meanings (Vos, 2018b). For instance, similarly to the extracts presented above, Vos gave an 
example that by facing one’s own death in relation to self-oriented types of meaning, people 




more in life. Moreover, a review of meanings and attitudes to death measures indicated that 
few attempts were made to quantify this integrative experience. The Integration of Death 
dimension from the 16-item Death Acceptance Scale (Klug & Sinha, 1988) provided some 
support for the data-driven theme of personal navigator. The authors described it as an 
emotional appraisal of the realization of death. An example of the item is: “Accepting death 
helps me to be more responsible for my life”.  
 Participants shared experiences of personal mortality also through transcendental 
meanings. As shown in Table 4, death was conceptualised in relation to what comes after death. 
For some acceptance of death as an afterlife had a religious meaning, and for others it was the 
unknown alternative form of existence, or a flow of energy. In a few instances, participants 
also described having a sense of skewed reality: “we can be dead now, and alive after we die”. 
 
Extract 19: 
“I have a wide definition of life after death and I have several possibilities and then the nice 
surprise is going to be like – which one of these possibilities works.” (Amy) 
 
Meanwhile, other people’s mortality experiences appeared strongly interrelated with a 
wider spiritual dimension. Participants described death acceptance through the encounter with 
something bigger than themselves, something that was hard to put into words, and something 
that was not part of this physical world. They frequently described powerful feelings of 
spiritual connection, oneness, wholeness, with some participants likening it to an altered state 








“I grew in the culture, where you could not question death or talk about it, just accept it, you 
know, swallow it whole – it’s just the end and that’s it – and it gave me even more death fear, 
really. I had extreme death anxiety up until 5 years ago… But then I encountered something 
other of a spiritual release and when that first happened, I wouldn’t have described myself as 
a spiritual person. It was like letting go of something and being filled with something bigger 
than myself – not to do with a person or someone’s physical presence. Breakdown to break 
through. That has been a radical change for me. I just felt calm and in peace. I am still anxious 
about death, but it’s just a normal worry.” (Sara) 
 
Extract 21: 
“I said I am not a spiritual or religious person, I sort of think of a very broad view of spirituality 
such as energy or I can’t really pinpoint what it is. But one night – and this could be my mind, 
my brain – I had a dream, probably a dream, and it was an image of my father’s face. He was 
very calm and it only lasted 3 seconds, and the face was very big like a moon, and he just said 
in a very calm way ‘I am fine I am fine’ and he went. And when I woke up and I have never 
had a dream like that before – I had other dreams – where he was dying and I was trying to 
revive him, things like that, which I realize were my death anxiety dreams, but that was the 
only dream I had of him, which felt very peaceful, very real, in the sense of not being clotted in 
my own fears and thoughts. And so, was it my mind trying to comfort me? It could be. Was it 
something… you know, I don’t know. So, you just take it with a pinch of salt”. (Tom) 
 
 The sub-sub-theme of transcending death is in line with our conceptual transcendental 
acceptance dimension (Table 5). It was described as a death acceptance in relation to van 




2018b). Van Deurzen writes that people may feel more anxious about mortality if they think 
there is nothing more than rotting of the body after death (van Deurzen, 2014). Vos also 
suggested that people can learn to embrace the dark side by becoming more spiritual through 
self-transcendence. Wong (2008) proposed and empirically tested Approach Acceptance – one 
of the subscales in the DAP-R (Wong et al., 1994). It describes acceptance of death as a 
gateway to a better afterlife, but it has been linked to Christian religious beliefs. Further, the 
sub-sub-theme of transcending death can be supported by findings in the research area of near-
death experiences and near-death-experiences-like (also evoked by the classic serotonergic 
psychedelic N,N-Dimethyltryptamine), as we have outlined in the Literature Review. For 
instance, we have reported the outcomes showing that there was a strong overlap between 
perceptions of the realness of personal death and mystical-type experiences, diminished sense 
of self, increased emotional connection with something beyond the self and fantasy proneness 
(e.g. Nour et al., 2016; Timmermann et al., 2018). These findings bear a significant similarity 
to Tom’s shared experiences of dissolved death anxiety after having ‘probably a dream’ in 
which he felt separated from his sense of self (Extract 21).  
 Another sub-sub-theme that emergent from our qualitative findings was relational 
death. Participants described it as a mutual reassurance, co-acceptance of death, or a shared 
experience of mortality. They shared stories about moments of mutual connection when facing 
fears of death. Participants also described feeling a need for relational containment evoked by 
experiences of their own finitude. Some participants shared an enhanced ability to accept 
personal death when they thought of it as part of a human condition.    
 
Extract 22: 
“It makes me think about community and death and the link to that. And I think this comes 




this community, death becomes more frightening. Because it’s more meaningless and I feel I 
don’t fit in and it makes my death more of a lonely experience.” (Ben) 
 
Extract 23: 
“When I think I am going to die one day, I want to join other people and just be with them, you 
know. Like, when there’s everyone around you telling you ‘oh it’s ok’ it’s almost like it becomes 
alright when you feel people are in the same boat – a culture as a containment?”. (Ana) 
 
 We also suggested a dimension of relational acceptance of death (Table 5). As we noted 
in our critical remarks (section 2.2.3.4), existentialist concern with death acceptance can be 
seen to derive from a somewhat self-focused position (Steffen & Kasket, 2018). Although Vos 
(2018b) suggested exploring personal mortality in relation to social meanings, he 
acknowledged that relational aspect is the least explicated dimension. Instead, some support 
for the relational dimension can be found in the intersubjective psychoanalytic school. For 
instance, Stolorow (2011) wrote that he sought to ‘relationalize’ Heidegger by emphasizing the 
necessity for a shared recognition and a mutual understanding of one’s personal mortality. It is 
also a less evidenced dimension. One exploratory enquiry revealed the subtheme of the unity 
of the human race as a way to make sense of mortality awareness: “We should see it [personal 
death] as a unity, it’s like we’re all kind of one” (McEwan et al., 2018, p. 15). Another 
qualitative study of Zaumseil and colleagues (2014) found that participants did not arrive at 
the response to their personal death merely through an individual conscious engagement with 
it. Instead, to most respondents being involved in a harmonious community became an 
important part of death acceptance. In addition, a qualitative inquiry by Emmerson (2018) 
identified emergent relationality as one of the ways that care workers coped with the presence 




2015), which had a few items addressing death acceptance as an opportunity for people to 
unite. 
 Contrary to finding life more meaningful, some participants introduced death as a relief 
from the burden of life. Fear of different losses, such as the loss of physical functions and 
cognitive abilities, also fear of physical and psychological pain and suffering appeared more 
unbearable than death itself. Death was described as a hard pain killer, choice, and freedom.  
 
Extract 24: 
“And that’s why people commit suicide at all ages. Because life is too hard, it’s not enjoyable. 
So, they might make a conscious decision that it’s too painful to be here.” (Ed) 
 
Extract 25: 
“That’s it… finished… no more pain”. (Chris) 
 
Extract 26: 
“But when you get very old, death can be a relief. I mean if you can’t move around by yourself 
anymore you are like a helpless toddler”. (Ingrid) 
 
However, participants also described death as a relief from feeling tired of life. They 
explained that when you are old enough and you are tired of life because you lived it to the 
fullest, then, you start feeling that your life is completed and no longer worth living.     
 
Extract 27: 
“We people are just like that, we live and it’s time to go to sleep, we are tired and we want to 





“Yeah, it gets to the point when it feels like ‘I’ve seen enough’, it reminds me of my grandfather. 
He was losing his hearing – as it happens to old people. But then everyone’s telling him to get 
a hearing aid cause then you can join the conversation. And he said: ‘No, I’ve heard enough’”. 
(Claire) 
 
 The acceptance of death as a relief is in line with our conceptual relief acceptance 
category (Table 5). It also overlaps with Wong’s conceptual and empirically tested Escape 
Acceptance dimension (Wong 2008). He described this type of acceptance as a better 
alternative to painful existence. The qualitative exploration also showed a slightly different 
view of death as a relief from physical and psychological losses. Death was also described as 
a relief from life that was lived to its fullest. In terms of the latter, van Deurzen (2012) expresses 
something similar when she writes that for some people or cultures death is a celebration, 
because life can be overwhelming, complex, varied and tiring. In terms of research, numerous 
studies in the area of euthanasia (e.g. Buiting et al., 2012), auto-euthanasia (e.g., Chabot & 
Goedhart, 2009), and death wishes in people who are tired of living (e.g., Raijmakers et al., 
2013; van Wijngaarden et al., 2015) support the notion that death may become preferable when 
life is no longer worth living.   
 
 
4.3.3.3. Protective attitudes  
Another thematic grouping pertaining to responses to personal mortality is protective 
attitudes. Participants described numerous lower-order responses that they used to avoid the 
subject of personal death: excessive work, risk taking activities or over-controlling behaviour, 




implicit and explicit levels of self-protective intentions. Four different protective attitudes 
emerged from the transcripts: self-centred existence, denial of death, detachment, immortality. 
We will begin with seemingly more implicit protective attitude of self-centred existence and 
finish with what could be understood as a more explicit one – immortality.   
     Self-centred existence, the first of these four protective attitudes, is the existence that 
participants reported having lived a self-absorbed life with the main focus on extrinsic goals in 
order to avoid thoughts and feelings about their personal mortality. They described their 
inability to recognize death anxiety and the ways they tried to evade an awareness of it. 
 
Extract 29: 
“I had a mental breakdown. I wasn’t admitted to the hospital, but what led me to this was this 
ego in me that had to keep creating and making me busy and so I did so much to sort of leave 
legacies that actually I went a bit crazy. . . And that was such a core thing for me to have, that 
I had to work and I think that was always my way of dealing with my death anxiety. . .” (Sara) 
 
Some participants also reported that they deliberately denied or tried to distance 
themselves from thoughts, memories and events that were related to experiences of their 
personal mortality. Participants explicitly recognized that they did not allow to be touched by 
the subject of death even though there were thoughts and feelings involved. Participants 
described denial as switching off thoughts and pushing death thoughts away, with some 









“I cope with distraction, I suppose. With denial as well. It doesn’t make any sense so I don’t 
reflect about death at all, I almost had to do it deliberately when you’ve sent me an email, I 
made myself think about it. But at the same time, I wanted to push it away.” (Albert) 
 
 Contrary to deliberate denial, others talked about being unable to get in touch with what 
they felt about their personal mortality. Participants described experiencing indifference or 
numbness when they thought or talked about death.    
  
Extract 31: 
“I can talk about the idea of death, I can discuss it but I have a certain wall, which suddenly 
appears if I tell myself that one day I will be dead. Like when we started this discussion I felt 
basically numb.” (Natalie)  
 
 Rather than denying or feeling indifferent toward personal death, some participants 
engaged in playful and sometimes comic conversations about immortality. Quite often, the 
theme of immortality would appear in between the moments of deepened and sometimes 
uncomfortable experiencing of personal death. If participants reflected on it, they described it 
as moments of time out, cloudy moments, taking a breath, or letting off steam etc. Additionally, 
participants also talked about popular revolutionary movements in technological developments 








Extract 32:  
“People that fear being immortal do so because it has such a negative portrayal in movies and 
fiction… The future is a wondrous place! Why wouldn’t you want to have infinite possibilities? 
Anyway, I am just playing with the whole idea”. (John) 
 
Extract 33: 
“I want to find medicine, maybe to regenerate and make my own life as long as possible. I want 
to try to find a way how people can live forever”. (Ed) 
 
As above extracts show, indeed, when personal mortality awareness evokes or may 
potentially evoke strong uncomfortable feelings, tension, uncertainty and lack of control, some 
individuals may shift focus away from these experiences and pretend that life is not limited by 
death. The findings of interviews supported our conceptual dimension of defensive responses 
to death. Although, as table 5 shows, we proposed slightly different list of defensive strategies 
as it was structured with respect to implicit-explicit level and orientation toward-away from 
experiences of mortality (Skinner, et al., 2003; Skinner & Zimmer-Gembeck, 2016). From this 
framework, then, we can group protective responses into three categories: avoidance, 
dissociation, distortion and opposition. Both sub-sub-themes of self-centred and denial of death 
may be understood as a general avoidance attitude, because it describes an orientation away 
from mortality experiences which remain more or less implicit. Detachment is similar to our 
theory-driven Dissociation dimension and it describes an orientation away from an emotional 
aspect of experiencing, but reality of death is cognitively accepted. The next protective attitude 
is immortality and it is related to the theory-driven wishful thinking dimension. It describes the 
direction toward experiences of personal mortality. However, feelings evoked by thoughts 




changing (in phantasy or in reality) what cannot be changed. And the last defensive strategy is 
anger (see section 4.2.2.1.). We described anger as a negative emotional response to death, but 
we noted that it may be understood as a protective response. It is similar to our conceptual 
opposition dimension as it is also oriented toward experiences of death, but with an intention 
to combat or overcome them.  
The notion of defensive mechanisms against the terror of death is particularly aligned with 
the existential-humanistic approach (see section 2.2.2.1.). In terms of measures, thematic map 
(Table 3) shows that avoidance or denial is one of most common subscales of meanings and 
attitudes to death measures. It is described as a general defensive attitude. There are no 
instruments covering all protective strategies that emerged from the qualitative exploration, 
except the DPS included a few items addressing immortality and hostile responses to death.  
 
 
  4.4. Discussion of Qualitative Exploration  
 The themes that emerged from the qualitative exploration cover most of the major 
conceptual dimensions identified in the existential literature (Table 1). A significant degree of 
consistency existed in how fear of death, meaninglessness, and integrative acceptance 
dimensions were described across participants in this qualitative inquiry, and across existential 
literature. For instance, in terms of a negative emotional response to death, participants 
described feeling fear and terror. Some participants also raised the topic of meaninglessness. 
Next, the data-driven theme termed as accepting death through meaning supported the 
conceptual integrative acceptance dimensions. Participants described how facing personal 
death positively affected their lives, and also that these positive transformations changed the 
way they experienced death. For instance, one of the categories that emerged within this sub-




navigator. Here, participants shared an urge for self-fulfilment. Another data-driven category 
was identified as transcending death. It was similar to our theory-driven transcendental 
acceptance dimension, as death was described also as the entrance into another form of 
existence, and death acceptance was experienced in relation to a wider spiritual dimension. The 
third category addressed death acceptance through social meanings and was named as a 
relational death. It mapped on our relational acceptance dimensions and was described in terms 
of a mutual connection when facing fears of death. Some participants also described feeling a 
need for relational containment evoked by experiences of their own finitude.   
The thematic grouping of data-driven themes, and theory-driven dimensions also 
showed some asymmetries (Table 5).  
First, a new dimension of responses to personal mortality emerged. It was identified as 
positive emotional responses to death. Contrary to existentialist writings, participants in our 
study described death as being stingless. They described feeling calm and peaceful when they 
thought about their death – there was a sense of stillness and depth. Positive emotional 
responses have not been addressed by any existing instruments of meanings and attitudes to 
death (Table 5). One possible explanation may be that, in literature, death is often conflated 
with threat, and it is commonly agreed that death is death anxiety. From this perspective, death, 
then, can either be feared, denied, or transformed through acceptance into something positive, 
and yet, it can never completely go away. Instead, our qualitative findings may be understood 
through the lens of the pluralistic and complex systems approach, that while death anxiety may 
be relevant for some, others may have more “positive” emotional responses.  
Second, in line with our conceptual finality acceptance dimension, two lower-order 
themes emerged – active acceptance of death as the end of this life that was similar to the 
experiential aspect of finality acceptance, and passive acceptance of death that was similar to 




as the ability to be open to one’s uncomfortable feelings evoked by thoughts about personal 
mortality, and the passive death acceptance was described as the absence of fear. In terms of 
the latter, we suggested that it may be unnecessary to differentiate between ‘no fear’ response 
and the cognitive element of acceptance. But, on the other hand, the attitude of finality 
acceptance may be helpful in measuring people’s openness to their fears of death.  
Third, there were also differences in how people described death as a relief from the 
burden of life. Based on Wong et al.’s (1994) Escape Acceptance, we defined our theory-driven 
relief acceptance dimension as an acceptance of death, where death is understood as a 
possibility to end physical and/ or psychological suffering. However, participants in this study 
also described death as a relief from physical and psychological losses. Death was also 
described as a relief from life that was lived to its fullest, and/ or death wishes were related to 
the tiresome life. There is some research that found the relationship between death wishes in 
people who are tired of living and the influences of neoliberalism (van Wijngaarden et al., 
2015).  
Fourth, although the findings of interviews supported and informed our conceptual 
dimension of defensive response to death, the data-driven protective responses and the theory-
based defensive strategies differed in how they were categorised. That is, initially, we 
differentiated the qualitatively obtained protective responses in accordance with the degree 
they may be implicit.  However, the research in topological distinctions of coping showed that 
responses to a stressor include multiple features (e.g., Skinner & Zimmer-Gembeck, 2016). 
Thus, we re-structured the data-driven protective responses according to two distinctions – 
implicit-explicit level and orientation toward-away from experiences of personal mortality. 
Also, in line with our conceptual dimensions, we identified four categories: avoidance, 
dissociation, distortion and opposition. For instance, avoidance (implicit and away from 




self-absorbed life and focusing on extrinsic goals was used in order to cope with the painful 
reality of personal death. Another way to avoid feelings and thoughts about death was a 
deliberate denial of the reality of it. Further, detachment or dissociation (explicit and away 
from experiences) was described as the inability to get in touch with one’s feelings when 
reflecting on personal mortality. Some participants also engaged into conversations about 
immortality (explicit and toward experiences), as a way to temporary distract from 
uncomfortable feelings. It is similar to our conceptual wishful thinking sub-dimension. Another 
way to self-protect from painful affectability of death was to combat or try to overcome it by 
using anger (explicit and toward experiences), also called opposition in our thematic mapping 
(Table 5). On a more general note, participants quite often described avoidance as a way to 
take care of oneself, as an attempt to protect oneself from being affected by painful feelings, 
and as a way to feel better when the experiences of death became too intense. 
Overall, the qualitative exploration was very helpful in exploring a variety of people’s 
responses to personal death. The study revealed a positive emotional response as a new facet 
of the phenomenon. It seemed to suggest that the cognitive element of finality acceptance did 
not feel relevant to participants. The data also enriched relational acceptance, and relief 
acceptance dimensions. The dimensions of self-oriented acceptance, transcendental 
acceptance, relational acceptance, relief acceptance, meaninglessness, fear of death, avoidance, 
and positive emotional response that were uncovered and/or supported in this study will serve 
as facets of the MMPMM.  
The study is not without its limitations. The themes that emerged were undoubtedly 
influenced by my own attitudes. It is not something that I did per se, but rather it was something 
that I was trying to prevent myself from doing. Thus, having the coding team to review and 




research process played a significant role in triangulating my dialogue with the data, and in 




























5.1. Organization of Scale Development 
 The previous chapter involved developing a systematic and explicit concept of the 
responses to personal mortality. As a result, nine dimensions emerged. The first aim of this 
chapter, then, is to operationalize these dimensions so as to generate items for the 
Multidimensional Meanings of Personal Mortality Measure that capture the meanings of the 
systematized concept. The second aim is to validate the content of the measure and to examine 
dimensionality and reliability of the MMPMM. The chapter will start with an introduction of 
the methods that were used for the scale development. The results of the measurement 
dimensionality and reliability will be explored next. The chapter will end with a brief 
discussion.          
 
 
5.2. Methods of Scale Development 
 This section articulates the methods employed to test content validity, dimensionality, 
and reliability of the measure in development including information regarding participant 








5.2.1. Item creation and selection 
 The next step in the development of the multidimensional measurement was the 
creation and revision of an item pool. The items regarding responses to personal mortality were 
generated in several ways. First, we adapted 14 items from other measures. Specifically, 4 
items (items 18, 21, 7, and 2) addressing fear of death, 3 items (items 19, 12, and 26) addressing 
avoidance, and 5 items (items 29, 23, 9, 11, and 5) addressing escape acceptance were adapted 
from the DAP-R (Wong et al., 1994). Also, we adapted item 13 describing mortality 
disempowerment from the MMA-Measure (Levasseur et al., 2015), item 19 addressing death 
acceptance from the MODDI-F (Wittkowski, 2001), and item 4 addressing fear of death from 
the EDAS (Jong & Halberstadt, 2016). Second, we generated items based on the themes 
uncovered in the qualitative analysis phase (Table 4). Third, the items were also derived from 
the transcript of focus groups interviews of the qualitative study. In total, the item pool 
consisted of 120 items (Appendix 8). 
 Establishing content-oriented evidence included gaining experts’ feedback relating to 
the appropriateness of the content of each item on the measure as well as the alignment of the 
items to the identified dimensions and overall content being measured (Boateng et al., 2018; 
Lambie at al., 2017). Clear descriptions of each scale and the items of the measurement were 
posted on the software Qualtrics (2019). Reviewers were asked to rate items on three different 
questions (DeVellis, 2012): 
• How well each item matches the target definition; 
• How well formulated each item is for participants to fill in;   
• How well, overall, each item is suited to the Multidimensional Measure of Meanings 
of Personal Mortality.  
Items could be evaluated on the 4-point Likert scale: 1 – not at all, 2 – a little, 3 – moderately, 




relevancy to the scales. The email was sent explaining the purpose of the online item rating 
survey; it also included the link to the survey and it stated that it would take approximately 25 
minutes to complete it (Appendix 9).  
 Finally, items which were rated below an average of 3, were removed from the 
measurement. In total 29 items were deleted, which left the measurement with 91 items. 
 
Table 6 
The identity and expertise of the expert reviewers  
Expert reviewers Expertise 
Professor Mick Cooper Humanistic, existential, and pluralistic therapies; measurement 
development 
Professor Chris Evans Measurement development; development of modern psychometric 
methods 
Dr Jacqueline Hayes Work on experiences of continued presence in grief; person-centred 
and experiential therapies; psychotherapy process research   
Dr Petra Kagleder Work in palliative care; acceptance and commitment therapy; 
research exploring subjective epistemology 
Dr Gina Di Malta Measurement development; developments in pluralistic therapy  
Dr Niamh O’Connor Measurement development 
Dr Gina Pauli-Jones  Psychometric approaches to mental health  
Professor Steven P. Reise Quantitative psychology; measurement development; new 
approaches to modelling mental health constructs 
Dr Edith M. Steffen  Bereavement, particularly ‘continuing bonds’; meaning making; 
interpretative pluralism  
Dr Joel Vos Developing the scientific foundations of existential and other 
humanistic therapies; research in palliative care; research exploring 






5.2.2. Three-Step Test Interview 
 It has been suggested that one should combine expert and target population evaluation 
of the measure in order to ensure content adequacy (Boateng et al., 2018). The Three-Step Test 
Interview (TSTI; Hak et al., 2006) as a pre-testing method was used with potential users of the 
instrument to explore the content validity of the Multidimensional Meanings of Personal 
Mortality Measure. It helped to ensure that items were meaningful to the target population 
before the survey is actually administered. Following analysis, the instrument was refined to 
95 items. The results are presented in Chapter 4.    
 
 
5.2.2.1. Three-Step Test Interview participants 
 For this part of the study, nine participants were interviewed.  It has been suggested that 
a range of 5-15 interviews until relatively few new insights emerge is considered ideal for pre-
testing (Boateng et al., 2018). Individuals were required to be able to communicate fluently in 
English (also see Section 3.5.). Three participants were males and six were females, aged 20 
to 57 years old. The mean age was 44 years old. Seven participants were White, one was from 
a mixed background and one was from an Asian background. Four participants defined 
themselves as spiritual, two defined themselves as agnostics, and three participants reported 




 The TSTI (Hak et al., 2006) is a qualitative research instrument specifically designed 
for pretesting and evaluating the quality of self-completion questionnaires. There is empirical 




theoretical assumptions about the construct and participants understanding of items (Hak et al., 
2004; Jansen & Hak, 2005). Also, this procedure is used to eliminate poorly worded items and 
facilitate revision of phrasing to be maximally understood, i.e., it serves to ensure that items 
can be easily answered. The TSTI consists of concurrent think aloud, aimed at collecting data 
on what and how respondents actually think while they complete a questionnaire. It is an 
observation of thought process. Concurrent think aloud is followed by focused interviewing 
aimed at clarifying gaps in observational data, and semi-structured interviewing aimed at 
eliciting experiences and opinions. Interviews are recorded for later analysis and the researcher 
also makes real-time notes for immediate use in the following steps of the interview. 
Additionally, an iterative approach was employed for the interviewing procedures. It means 
that after a round of interviewing, results are analysed and necessary adjustments are made to 




 Participants were recruited via emails sent to community centres in London and across 
the Southern England. Emails included an addition information sheet. The flyer that contained 
information about the study was also posted on social media (see Appendix 10 for the 
advertising material). 
 Two rounds of interviews took place at the University of Roehampton. In the first round 
of interviews five individuals were approached. The second round consisted of four 
participants. Before the start, the information sheet was reviewed and demographic information 
was collected (Appendix 6). The participants were then talked through the consent form 
(Appendix 11). The consent form outlined the participant’s right to withdraw from the 




that the interview would be audio-recorded and would take up to one hour. Once the informed 
consent was signed by each participant, they were instructed on the task procedure according 
to Hak et al.’s standard procedures (2006). 
 It was explained that the first part of the interview would consist in completing the 
Multidimensional Meanings of Personal Mortality Measure while saying aloud what 
participants were thinking. Volunteers were offered a think aloud exercise. Instructions 
emphasized that the aim was to see how good or problematic items of the measure were, by 
observing participants’ thoughts and behaviour responses. It was explained that they would 
read the measure as if the researcher was not in the room, and say aloud what they were thinking 
as they would be thinking it. No explanations of these thoughts were required, but just the 
verbalization of the thoughts themselves. Individuals were invited not to invent thoughts just 
to avoid silences, and only say aloud those thoughts that would come naturally as they were 
filling in the questionnaire. It was noted that the researcher would be taking notes and record 
their thoughts and behaviours while they were completing the task. All participants agreed to 
do the proposed exercise before the start. The exercise was to visualize the place where they 
were living, and think about how many windows there were in their place. As they were 
counting up the windows, they were invited to tell the researcher what they were seeing and 
thinking about (Willis, 2004). As participants did the exercise, they were given feedback such 
as “Please continue talking”, “Good, you are doing this well. Please continue in this way”, or 
“Please only say aloud what you think. You do not need to comment on these thoughts just 
because I am here”. When both participants and the interviewer agreed that enough exercises 
have been done and the volunteers understood the task, the TSTI began with its first step of the 
interview. Participants read aloud the instructions and questions, and started filling the 
questionnaire while saying their thoughts aloud. The first step was concluded with a thank you 




showed signs of tiredness, but it was explained that it was important to continue to the next 
step while their thoughts were still in memory. 
 Following the think aloud task, the focused interviews aimed at going back over items 
where there were doubts, and fill in the thoughts that appeared not to be fully expressed. Once 
participants clarified their hesitations, they were offered a break or to continue to the last step. 
The last step of the TSTI entailed different forms of qualitative interviewing. Participants were 
asked to give specific and more in-depth explanations about their thoughts and response 
behaviour, including their understanding and definitions of terms, and possible paraphrasing 
and re-wording of items. This part of the interview also included more general opinions on the 
measure, structural changes such as instructions and item order, and overall improvement.  
 To conclude the interview, a debrief form (Appendix 12) was given. Additionally, 
participants received a randomly generated ID number. They were instructed that if they 
wished to withdraw from the study they could contact the researcher with their ID number. The 
ID numbers were also copied on all the forms that were used to take notes during the interview.  
 Data was later sorted thematically. The analysis was focused on those aspects of the 
measure that were perceived as problematic by participants. Items were then amended or 
removed from the list. 
 
 
5.2.3. Online psychometric exploration study  
The TSTI was followed up with an online psychometric study, which involved an initial 
exploration of factor structure and reliability of the Multidimensional Meaning of Personal 
Mortality Measure. This part of the research required a large number of participants to take 





5.2.3.1. Piloting the online questionnaire 
 Before releasing the survey to the target population, it was piloted in order to check for 
potential errors in the layout and the Qualtrics (2019) logic. Emails were sent to colleagues on 
the Counselling psychology course. Feedback was received from three volunteers, who 
suggested there were some flaws in the structure and flow of the online survey. The corrections 





5.2.3.2a. Sample size 
 It is generally accepted that larger samples are better, but existing recommendations are 
varied, even contradictory. Gorush (1983) and Kline (1994) recommend a minimum sample 
size of at least 100, whereas Comrey and Lee (1992) suggest 500 is very good and 1,000 is 
excellent. Tinsley and Tinsley (1987) recommend considering the ratio of number of 
participants to number of variables as a better way to determine a minimum sample size: they 
suggest a ratio of 5 to 10 per item, which could relax when reaching 300 subjects. More 
recently, some researchers have demonstrated that the minimum necessary sample size is 
related to the number of factors; the sample size of at least 50 participants per factor is needed 
(Worthing & Whittaker, 2006). Other authors have looked at how the number of variables per 
factor affect the sample size: the relation appeared to be non-linear (Marsh et al., 1998). The 
empirical evidence showed that when the variables-per-factor ratio is high, a sample size of 
300 results is good agreement for many models in the wide communality condition (Mundfrom 




good sample size. Because both exploratory and confirmatory factor analyses (see Chapter 6) 
were employed, 300 participants per each factor analysis were needed.   
 
 
5.2.3.2b. Recruitment and sampling 
 At least 600 participants were required for the study in order to give meaningful results. 
Different samples were targeted. Initially, a non-random self-selecting sample of participants 
was recruited to complete the online survey. A “snowballing technique” was used. Two 
hundred and forty-nine direct emails were sent to the personal contacts to be send further to 
potential participants (see Appendix 13 for the advertising material). In addition to this, about 
300 emails were sent to numerous community centres, society groups, churches etc. spread 
across the country. Next, the online survey was posted on the social media platforms, such as 
Facebook, Twitter, Reddit and LinkedIn, advertising for voluntary participation in research on 
the meanings of personal mortality. The survey was also advertised on different counselling 
and psychotherapy pages. In order to avoid reposting the same message in the same way, a 
website for the research project was created (Meistaite, 2018). It also aimed at reaching new 
audiences through search engines; for instance, it used meta tags, such as death anxiety, death 
acceptance, and measurement in psychology, as content descriptors that helped the web page 
to be found.  
One limitation of the self-selective recruitment is that it introduced bias into the sample 
(Chirkov, 2015). The attempts were made to achieve a quota-type sampling by including 
population with a diversity in demographics such as age, gender, religion and cultures (Yang 
& Banamah, 2014).  
     




5.2.3.2c. Participant demographics  
 In the survey, a total of 2,553 participants were reached. As a result of exclusion criteria 
and declined participation (Figure 4), data from 803 (31%) respondents were eligible for further 
analyses. However, to maximize the use of the available data, an additional 66 (3%) 
participants who had completed all demographic questions and the Multidimensional 
Meanings of Personal Mortality Measure were also included for factor analysis. Results of the 




The measures included in the online questionnaire in order of presentation were: The 
socio-demographic questionnaire (Appendix 14), the 55-item Multidimensional Meanings of 
Personal Mortality Measure (Appendix 15), the 42-item Psychological Well-being Scale 
(Appendix 16; Ryff et al., 2010), the Existential Anxiety Questionnaire (Appendix 17; Weems 
et al., 2004), the Depression, Anxiety and Stress Scale (Appendix 18; Lovibond & Lovibond, 
1995), the Existential Death Anxiety Scale (Appendix 19; Jong & Halberstadt, 2016), and the 
Meaning in Life Questionnaire (Appendix 20; Steger et al., 2006). All the responses on the 
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participants reached 
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n = 698 (40%) 
 
Participation in the 
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Demographics of Online Survey Participants  
  n % M SD Range 
Gender Male 356     
 Female 491     
 Other 22     
Age (years)    38.1 16.0 67 (18-85) 
 < 40 519 59.7    
 40 – 60  220 25.3    
 > 60 130 15.0    
Ethnicity Indian 6 < 1    
 Bangladeshi 1 < 1    
 Other Asian Background 13 1.5    
 White British 221 25.4    
 White USA 36 4.1    
 White Irish 21 2.4    
 White Other Background 477 54.9    
 White and Black Caribbean 1 < 1    
 White and Black African 2 < 1    
 Mixed White and Asian 8 < 1    
 Other Mixed Background  11 1.3    
 African 3 < 1    
 Other Black Background 1 < 1    
 Chinese and Chinese British 13 1.5    
 Hispanic/ Latino 25 2.9    
 Other Ethnic Group 30 3.5    
Religion  Mormon 1 < 1    
 Roman Catholic 89 10.2    
 Muslim 4 < 1    
 Orthodox 37 4.3    
 Jewish 3 < 1    
 Protestant 36 4.1    
 Buddhist  24 2.8    
 Spiritual 82 9.4    
 New Age 7 < 1    
 Atheist 254 29.2    




  n % M SD Range 




last 6 months) 
Total   1.53 1.8 10 (0-10) 
 Divorce 39 4.5    
 Separation 116 13.3    
 Serious problem with  
a close friend, neighbour or relative     
225 29.3    
 Unemployment 187 21.5    
 Dismissal from work 55 6.3    
 Financial crisis 125 14.4    
 Problems with the police  29 3.3    
 Loss of valuable things 107 12.3    
 Serious illness (mental or physical) 185 21.3    
 Serious illness (mental or physical) 
of close relative or friend 




Frequency of moments of personal 
death awareness 
  3.5 1.0 4 (1-5) 
 Relevance of personal death    2.7 1.1 4 (1-5) 
 Negative reactions to personal death   2.3 1.2 4 (1-5) 




 The socio-demographic questionnaire was used to collect demographic information 
including gender, age, ethnicity, religion, and experiences of previous negative life events 
during the last six months. The items of negative life events were selected from the List of 
Threatening Experiences (Brugha et al., 1985). Questions related to the immediate death 
experiences were excluded as it was not the focus of this study. We also asked about the 
frequency of awareness of personal death, the valence of experiences of personal mortality, 




not been analysed or referred to in this study. Primarily this is because the constraints of a 
PsychD did not allow sufficient space for meaningful analysis. However, future studies may 
wish to consider this. 
 
 
5.2.3.3b.  The Multidimensional Meanings of Personal Mortality Measure (MMPMM) 
The Multidimensional Meanings of Personal Mortality Measure is being developed for 
a better understanding of how people relate to their personal death. Originally, it consisted of 
nine dimensions: Finality Acceptance, Self-Oriented Acceptance, Transcendental Acceptance, 
Relational Acceptance, Relief Acceptance, Fear of Death, Positive Emotional Response, 
Meaninglessness, and Defensive Responses. Defensive Responses also included four 
subdimensions, i.e., Avoidance, Wishful Thinking, Opposition, and Dissociation. The 
MMPMM begins with directions asking participants to indicate the extent to which they agree 
or disagree with each statement. Items follow an example, which explains the meaning of 
acceptance: “If you think that it would be rational to agree with the statement, however, 
emotionally, you are very much scared of your death, please mark ‘strongly disagree’”. The 
items include, for instance: “I accept the fact that someday I will be dead”; “By accepting my 
personal death, I am willing to make the best of my finite life”; “Seeing a ‘bigger picture’ in 
life helps me to be more accepting of my mortality”. Participants responded on a 7-point Likert 
scale ranging from -1 (strongly disagree) to 3 (strongly agree).  
 
 
5.2.3.3c. The 42-item Psychological Well-being (PWB) Scale 
Positive well-being was measured using the shortened 42-item Psychological Well-




item PWB Scale and the 18-item ultra-short PWB Scale. The original PWB Scale has been 
related to low response rates (i.e., respondent burden), and the ultra-short version had 
psychometric problems with individual subscales (low alpha coefficients). It has been 
suggested that the 42-item PWB Scale achieved the balance between concerns about scale 
length and goals of adequate depth of measurement (Moroznik et al., 2010; Ryff, 2014).  
The scale begins with a question asking respondents to rate how strongly they agree or 
disagree with statements using a 7-point scale (1 = strongly agree; 7 = strongly disagree). It 
consists of six subscales: Autonomy, Environmental Mastery, Personal Growth, Positive 
Relations with Others, Purpose in Life, and Self-acceptance. The validation study identified 
that the PWB Scale had a strong internal consistency (Cronbach’s alpha ranged from .71 to 
.93) and good psychometric properties (Ryff & Keyes, 1995; Shryocks & Meeks, 2018). For 
analysis 21 items were reverse scored so that higher scores indicate greater well-being, and 
then separate subscale scores were calculated by summing all items with each subscale.   
 
 
5.2.3.3d. The Existential Anxiety Questionnaire (EAQ) 
 The Existential Anxiety Questionnaire (Weems et al., 2004) is based on the theory of 
Tillich (1952), and consists of 13 items which represent three domains that each contain a 
relative and an absolute existential concern: fate and death, emptiness and meaninglessness, 
guilt and condemnation. It is a true-false rating scale.  
 The authors tested the EAQ with two samples of students (225 and 326, respectively) 
and found support for its test-retest reliability (.72) and its internal consistency (.71 and .76, 
respectively). The scale correlated in the predicted way with instruments for anxiety and 
depression and purpose in life. High correlations between factors indicated that the total 13-




5.2.3.3e. The Depression, Anxiety and Stress Scale (DASS-21) 
 The Depression, Anxiety and Stress Scale (Lovibond & Lovibond, 1995) is a widely 
used measure of mood and anxiety complaints comprises three subscales: anxiety, depression 
and stress. Respondents are asked to mark on a four-point scale to which extent each of the 21 
items applied to them in the past week. Given response options range from did not at all or 
never apply to applied to me very much or most of the time. For the total scale Cronbach’s alpha 
was found of .92. Because factor structure has been debated, the total test score as a measure 
of distress will be used (Dahm et al., 2013).  
 
 
5.2.3.3f. The Existential Death Anxiety Scale (EDAS)  
The EDAS (Jong & Halberstadt, 2016) is a 12-item scale that consists of two 6-item 
subscales. The first subscale includes items that measure a more general fear of death, that is, 
the fear of the end of life itself. The second subscale is more specifically concerned with the 
extinction of the self or person, and consequently, the cessation of conscious experience. 
Individuals are required to rate statements on a nine-point Likert scale from -4 (strongly 
disagree) to 4 (strongly agree). Factor analysis have generally favoured a unidimensional 
model. The two subscales were very highly correlated, r = .91. The internal consistency of the 
EDAS seems to be very good (coefficient  Total Scale = .97, Cessation of Life Scale = .95, 
Extinction of the Self Scale = .95). It has been also translated into German, Brazilian, Russian 
and Japanese etc.    







5.2.3.3g. The Meaning in Life Questionnaire (MLQ) 
 The Meaning in Life Questionnaire (Steger et al., 2006) is a 10-item measure of 
experiences of meaning in life and consists of two subscales: one regarding experienced 
meaning in life and the other regarding the search for meaning. Responses score on a 7-point 
Likert scale ranging from 1 (absolutely untrue) to 7 (absolutely true). The MLQ showed 
acceptable psychometric properties with good internal consistency (Cronbach’s alpha ranged 
between .81 and .86 for Presence of Meaning (MLQp), and .84 and .92 for Searching for 
Meaning (MLQs) and test-retest reliability (Cronbach’s alpha was .70 for Presence of Meaning, 
and .73 for Searching for Meaning; Schulenberg et al., 2011). Steger et al. (2006) found the 
support for the expected correlations with the Purpose in Life Scale and the Life Regard Index.     
 
 
5.2.3.3h. Additional Measures  
We included the following two instructed response items (IRIs; Gummer et al., 2018; 
Kung et al., 2018) to the MMPMM: “This is a test item, please select strongly disagree if you 
have read this” and “This is a test item, please select slightly agree for this item”. Empirical 
evidence shows that IRIs help to identify respondents who show an elevated use of 
straightlining, speeding, item nonresponse, and inconsistent answers throughout a self-
administered survey. The studies suggest that an exposure to an IRI does not negatively or 




 The online survey was posted on the online data collection Qualtrics (2019). 




platform. They viewed an information sheet about the exclusion criteria, the purpose and 
content of the survey (Appendix 21). They were informed about the voluntary nature of 
participation and that there were no expected risks involved. It was explained to participants 
that if at any point the process of answering questions became too demanding or distressing, 
they could discontinue or/ and they could contact the principal investigator who could help 
them identify the most appropriate source of support. The information also indicated a 
completion time up to 30 to 40 minutes. Next, participants were asked to give their consent to 
participate in the survey. The consent form (Appendix 22) stated the University’s Data Privacy 
Notice (Appendix 2), detailing their right to withdraw from the study, the storage, processing 
and treatment of their data, and their rights and limits to confidentiality. Participants had to 
agree to the terms and conditions by ticking yes in order to proceed to the online questionnaire. 
If participants ticked no they would be redirected to an ending page. Once individuals gave 
their consent to participate, they proceeded to the exclusion criteria questions (Appendix 23). 
Participants had to confirm the were 18 years old or above, that they did not have near-death 
experiences in the last two years, and that they did not have losses of loved ones in the last year 
in order to continue to the demographic questionnaire. After the demographics questionnaire, 
participants viewed directions for the completion of the Multidimensional Meanings of 
Personal Mortality Measure. At each page of this instrument, they were reminded with a note 
at the beginning of the page. The note was as follows: “Clarification: in this questionnaire 
‘beyond myself’ is defined according to your worldviews, e.g., emotional connection with 
nature/ universe, absorption into the existential void, belief in God or multiple aspects of the 
divine”. The following pages included all other research questionnaires that were listed in the 
section 3.8.3.   
 Participants then accessed a debriefing form (Appendix 24) that contained the summary 




study or request more information, and the contact details for the researcher, Director of Studies 
and Head of Psychology Department. The form included a print button for participants to print 
and keep for further reference. The data was kept on the Qualtrics until the end of its collection. 
It was then downloaded for analysis. 
 
 
5.2.3.5. Data analysis 
 
5.2.3.5a. Data analysis software 
Exploratory factor analysis and correlations were conducted in SPSS (IBM SPSS 
Statistics, Version 26). Graphs were obtained with the statistical software R (R Development 




5.2.3.5b. Normality distribution 
There is substantial evidence suggesting that the 7-point Likert scale should be treated 
as ordinal, which in turn means that we cannot assume normality for our data. Then, the 
question is if using parametric tests could give the wrong answers. A review of empirical 
literature confirmed that parametric statistics, such as Pearson correlation and ANOVA, are 
extremely robust with respect to violations of normality assumptions and so can be used with 
Likert data and with non-normal distributions (Norman, 2010). However, it is advisable to treat 
Likert scales as sums of answers, and not means, across scale items. We used the means of 




Further, we checked the data normality in distribution. Histograms of each item’s 
distribution were reported, along with item means (and SDs), and skewness (an absolute skew 
value has to be larger than 2 for determining non-normality; Cain et al., 2017; Kim, 2013).   
 
 
5.2.3.5c. Exploratory factor analysis 
Exploratory factor analysis is a statistical method that is used to uncover complex 
patterns by exploring the dataset. It has been suggested that regardless how effectively item 
generation has reproduced the theorized latent variables, the initial validation of the measure 
should involve empirically appraising the underlying factor structure. EFA is also used to 
increase the reliability of the measure by identifying inappropriate items. 
A preliminary analysis was performed to ascertain that the data was suitable for EFA. 
Initially, Pearson’s inter-item correlations were checked for too low (<.30) or too high (>.90) 
values. Too low correlations suggested a very weak relationship between the items. If items 
correlated too high it became impossible to determine the unique contribution to a factor. To 
avoid multicollinearity, we checked if the determinant was >.00001. Sampling adequacy was 
tested with the Kaiser-Meyer-Olkin measure (accepted if >.50) and Bartlett’s test of sphericity 
(considered sufficient if p <.05). Data was extracted with common factor analysis (FA) using 
principal axis factoring (PAF) method, because the purpose of PAF was most closely aligned 
with the development of a new measure: to describe underlying dimensions of the MMPMM 
items (Gaskin & Happell, 2014). Factors were retained based on results of Horn’s parallel 
analysis, Cattell’s scree test and a Kaiser’s eigenvalue greater than one (Hair et al., 2014; 
Martin et al., 2016). Since we assumed that dimensions were independent but intercorrelated, 
factors were obliquely rotated (oblimin). If we would have discovered that dimensions were 




rotation. The inclusion and exclusion of items was based on both the examination of item 
communalities and cross-loadings, and discriminating between items that failed to contribute 
meaningfully to any of the potential factors. Researcher deleted the items with communalities 
and factor loadings less than .50, and cross-loadings less than .15 difference from an item’s 
highest factor loading. In addition, items that contained absolute loadings higher than a certain 
value (i.e., .32) on two or more factors were also deleted (Worthington & Whittaker, 2006).  
 
 
5.2.3.5d. Reliability  
The items of the subscale were considered to be sufficiently correlated if Cronbach’s 




 Pearson’s correlation coefficients were calculated to explore the relationship between 
the MMPMM subscales. Correlations above .50 were considered strong, between .30 and .50 
moderate, and between .10 and .30 small (Cohen, 1988). 
 
 
5.3. Scale Development Results 
 The Scale Development Results section presents the data of the study. Firstly, face and 
content validity of the measurement in development is established. Secondly, the underlying 
factor structure is empirically appraised and the reliability of the Multidimensional Meanings 





5.3.1. Three-Step Test Interview findings 
 The two round TSTI revealed a number of possible issues, which were grouped into 
five themes: issues with structure and design of the measure; item comprehensibility, where 
the meaning of a word was understood differently by different participants or caused 
uncertainty; double-barrelled items where the wording of the item had the same purpose 
expressed twice; item repetition where the same wording was used in another or more other 
items; and contextual validity where participants did not recognize the intended meaning of the 
items. Results of the two rounds of interviewing will be discussed subsequently. Also, the 
section concludes with a description of adjustments that were made. The process of changes in 
the measurement is summarized in a flow chart (Figure 5). 
 
 
5.3.1.1. First round TSTI outcomes 
 
5.3.1.1a. Issues with the measurement  
One recurring problem with the structure and design of the scale was the confusion 
with the initial statement. Participants were not sure exactly what was meant by “acceptance”. 
In order to solve this problem, the research team extended the introduction to the measurement 
by giving an example which explained the meaning of acceptance (see Appendix 25 for all 
changes). Also, many participants felt that the unipolar five-point Likert scale did not represent 
their response choices. First, there was a need for a balance between two opposite end points; 
and, second, respondents seemed to suggest that response choices were not differentiated 
enough. Thus, the response format was changed and respondents were asked to mark on a 
bipolar seven-point scale how strongly they disagreed or agreed with statements. Another 





Initial version of 91 items 
Response format: not at all – slightly – somewhat – very much – completely  
Sample: n = 5 
Issues: Scale design and structure: the initial statement was unclear; it was difficult to differentiate between 
the answer choices; there was the participants’ lack of reference to the clarification of the Transcendental 
Acceptance. Item comprehensibility: some statements were too general; the items starting with “I think of my 
death” were unclear; participants found it difficult to differentiate between dying process and being dead. Item 
repetition: some participants expressed their frustrations with repeating items. Contextual validity: 
Transcendental Acceptance items were labelled as “related to religion”; the content of Relief Acceptance 
appeared to be incomplete.    
Improvements: Extension of introduction, changes in response choices, and reformulation of the 
Transcendental Acceptance clarification text. Textual changes to confusing or contextually irrelevant items. 
Deleting some items that are incoherent and repeat. Adding new items. 
 
Second round 
Initial version of 93 items 
Response format: strongly disagree – disagree – slightly disagree – equally agree and disagree – slightly agree 
– agree – strongly agree   
Sample: n = 4 
Issues: Scale design and structure: some participants worried they were not experiencing acceptance of 
personal mortality. Item comprehensibility: two items were still more or less confusing. One item was labelled 
as double-barrelled.  
Improvements: Extension of directions. Textual changes to confusing and double-barrelled items.  
 
Figure 5. Flow chart of changes made in different rounds of interviewing. 
 
 




transcendence as a specific spiritual experience that was general for religious and non-religious 
people. As a result, participants sometimes confused general spiritual concepts with religious 
beliefs. Thus, it was decided, to put the clarification text on each page of the online 
questionnaire. 
Next, the think aloud and focused interview sections revealed problems with item 
comprehensibility. Several participants were confused about the idea of “thinking” about 
personal mortality: “Thoughts about death sometimes flow into my mind without me 
deliberately trying to think about it”. Thus, “I think” was replaced with synonyms (for example, 
item 1: “I see my personal death…”; or item 39: “Acceptance of my mortality…”). Almost all 
participants noted that those items which measured general worldviews felt irrelevant to them. 
All statements (i.e., 13, 14, 16, 28, 29, 42, 43, 45, 52, 70, 75, 77, 78, 79 and 82) in the 
measurement were reworded to assess participants’ subjective attitudes; except items 17, 34 
and 61 were removed to avoid unnecessary repetitions (see Appendix 25). Moreover, some 
items made interviewees wonder if they meant to think of the dying process or the fact that, 
one day, they will be dead. Small changes were made to clarify the latter in items 2, 5, 65, 66, 
76 and 86. Similarly, some respondents struggled with the phrase of “experiences of personal 
death”, because they thought it referred to near-death experiences. The researcher edited items 
30, 51, 71, 72, 73, 74, 91 and 92, and used “personal mortality” instead of “personal death”. 
Item 24 was also reformulated as the word “oneness” did not make sense to a few participants. 
It was reported that the expression of “death arouses” in item 87 referred to “something 
perverse”. The researcher changed it to a more neutral wording of “death feels”. Finally, items 
80, 84 and 87 were labelled as “too strong” by two interviewees. Thus, the decision was made 
to use less extremely negative connotations in these statements.  
 In terms of the repetition items, one item was removed from the measurement, i.e., item 




 Another issue that was identified in the patterns of responses was contextual validity. 
The Transcendental Acceptance domain appeared to be particularly problematic for 
agnostically oriented participants. Despite the clarification that the domain measured the 
fundamental aspects of spirituality that were universal among all humans, the Transcendental 
Acceptance continued to be related to religious beliefs. For instance, one participant said: “I 
do believe in life after death as some sort of existence on a new frequency, but I don’t think it 
has anything to do with a higher centralized or predetermined power”. Participants suggested 
using such wordings as “something beyond the self” or “the bigger picture” to describe the 
transcendental dimension. Alternative versions of Transcendental Acceptance items were 
considered, and these changes were tested in the next round. Additionally, item 7 (“When I 
think of my personal death, I am motivated to search for my mission in life”) was also 
associated with religion, thus, was removed from the measurement. Lastly, some participants 
felt that the scope of Relief Acceptance domain was too “narrow” or that it was “incomplete”. 
 
 
5.3.1.1b. New items 
 The Relief Acceptance domain was broadened by adding items 46, 47 and 48. Most 
participants felt that it was “not only pain and suffering, but also loss of control and autonomy” 
that was stronger than fear of death.  
 Finally, the research team also included some alternative versions of existing items 
(items 5, 27, 38, 64, 88, 89 and 90) that were suggested by interviewees. It was hoped that it 
would help to strengthen the validity of the final measure.   






5.3.1.2. Second round TSTI outcomes 
 One of the aims of the second round was to test the changes made in the first set of 
interviews. The flow chart in Figure 5 shows that the total number of problems decreased, 
participants gave much less feedback in comparison with the first round, and the formulation 
of almost all items showed to be clear enough in this round. Respondents found it easy to 
choose the right answer category. The new introduction proved to be user-friendly and the 
example helped to understand what was expected. However, two participants became 
emotionally distressed. They explained that they did not feel good enough for the interview 
because they were not able to face their personal mortality. Two points should be noted here. 
One, in order to avoid any further distress and to ensure that participants’ well-being is 
safeguarded, the researcher interrupted the interview and explained that there were no “bad” 
or “right” ways to respond to personal death, and that different people had different responses. 
The interviewer also added that sometimes thoughts about one’s own death may evoke intense 
and painful feelings, and that we were not always able to face our mortality. Based on the 
clinical judgement, the researcher then recommended to terminate the TSTI. Participants were 
provided with a debrief form (Appendix 12), which contained a list of resources should any of 
these participants continue worrying about their mortality. Two, in order to further circumvent 
the possibility of distress, the researcher changed directions in the measurement to include that 
there were no right or wrong answers, and people responded to their personal mortality in 
different ways.  
Furthermore, two items turned out to be problematic to the interviewees; item 10 “The 
knowledge of my own death gives me freedom to choose how I want to live” made participants 
wonder about the idea of free will: “We are all free to choose despite our mortality”; one 




Also, item 8 was described as double-barrelled: “Can you make meaning more 
meaningful? For me, meaning is a fulfilment, it cannot be enriched”. Indeed, one of the 
limitations of the MMPMM is that many items are more or less double-barrelled. For instance, 
item 10: “Awareness of my mortality helps me to become more myself”. This relates to the 
multi-layered concept of ways that people respond to their mortality: respondents are asked to 
indicate what personal mortality means to them, and at the same time whether they accept it. 
Although, the double-barrelled formulations appeared to be clear enough for our participants, 
it has been suggested that it places respondents in the awkward position of deciding which part 
of the question to answer. It may not be desirable also from a reliability point of view (Abbott 
& McKinney, 2012; Sullivan & Artino, 2017).  
Small changes were made to the wording. This left 95 items in the measurement. The 
problem areas are described in detail in Appendix 25.   
  
 
5.3.2. Online psychometric exploration study results  
The first part of the quantitative analysis included 869 participants who completed the 
demographics questionnaire and the MMPMM. We divided this study sample in half randomly 
to create an exploratory factor analysis (EFA) subsample of 435 participants and confirmatory 
factor analysis (CFA) subsample of 434 respondents (see Chapter 6).  
 
 
5.3.2.1. Descriptive statistics  
 The means and standard deviations of responses to the individual MMPMM items as 
well the item skewness, and Cronbach’s alpha for each cluster are presented in Appendix 26. 




mean was highest for these domains: Finality Acceptance (M = 5.65), Self-Oriented 
Acceptance (M = 5.26), Positive Emotional Response (M = 4.66), Relational Acceptance (M 
= 4.20) and Transcendental Acceptance (M = 4.01). Meanwhile, Fear of Death (M = 3.48), 
Relief Acceptance (M = 3.43), Wishful Thinking (M = 3.17), Opposition (M = 2.91), Denial 
(M = 2.82), Dissociation (M = 2.61) and Meaninglessness (M = 2.52) had lower average means 
compared to four acceptance scales. These values show evidence of a floor effect on 
Meaninglessness, Dissociation, and Opposition, and a ceiling effect on Finality Acceptance.  
 The MMPMM acceptance scales showed excellent reliability with a Cronbach’s alpha 
of .91, .91, .92, .94, .90, and .94 for the Finality Acceptance, Positive Emotional Response, 
Self-Oriented Acceptance, Transcendental Acceptance, Relational Acceptance and Relief 
Acceptance, respectively. Fear of Death, Denial, Dissociation and Opposition domains also 
showed excellent Cronbach’s alpha of .96, .90, .90, and .90, respectively. The Meaninglessness 
and Wishful Thinking subscales had good internal consistency (.86 and .87, respectively).  
 Further, before conducting an exploratory factor analysis, Pearson’s inter-item 
correlations were generated. A heatmap of a graphical representation of correlation matrix is 
presented in Appendix 28. The heatmap was used because of a large volume of data. Four items 
(t1, e2, f6 and f9; see Appendix 26 for item codes) correlated too highly with other items; and 
four items (re1, re9, d4 and w5) correlated too lowly with several other items. It was considered 
to leave all the items in the measure and, instead, to run a multicollinearity and a non-
correlation tests as part of the data screening procedure when conducting EFA.   
 
 
5.3.2.2. Unrotated factor analysis solution 
 An initial analysis started with an evaluation of factorability. Multicollinearity was 




gave the chi-square (3828) = 33669, and a significance of p < .0005, showing that items did 
not correlate too lowly. However, Bartlett’s test is highly susceptible to the influence of a large 
sample size, thus The Kaiser-Mayer-Olkin (KMO) measure of sampling adequacy provided 
additional evidence. KMO was .95 indicating that the data is suitable for factor analysis.  
 Data were extracted with common factor analysis (FA) using principal axis factoring 
(PAF) method. The initial structure explained 65% of the variance. Factors retained were based 
on results of the parallel analysis, Cattell’s scree test and a Kaiser’s eigenvalue greater than 
one. Parallel analysis also included principal component analysis (PCA) for comparison 
reasons. See Figure 6 depicting the scree plot and results of the parallel analysis. The parallel 
analysis from FA indicated a nine-factor model, and the parallel analysis from PCA showed 
the possibility of a seven-factor model. Using an eigenvalue greater than one rule, seven and 
elven factors were suggested from FA and PCA, respectively. Conceptually, we hypothesized 
nine first-order factors. Thus, it seemed unlikely that eleven-factor model could have been 
meaningful. As such, we explored seven-, and nine-factor models. Factors were obliquely 
rotated (oblimin).  
 
 
5.3.2.3. Rotated factor analysis solution 
Combined, the seven-factors in the model explained 59.73% of the total variance, with 
the individual factors accounting for 27.05%, 12.83%, 8.42%, 4.49%, 2.96%, 2.14% and 1.83% 
of the variance (see Appendix 29 for item loadings). Correlations between seven factors ranged 
from .05 to .56. For the most part, the items fell cleanly into their respective content domains, 
but the last factor did not account for a substantial amount of variance.  
The nine-factor model explained 62.63% of the total variance. The variance explained 




respectively (see Appendix 30 for item loadings). Correlations between factors ranged from 
.01 to .57. In comparison to other models, the nine-factor model had the clearest solution to 
interpret. However, the last three factors did not account for a substantial amount of variance. 
Thus, we decided to proceed with the process of item deletion or retention within the six-factor 
solution.      
 
 
Figure 6. Scree plot with Parallel Analysis results. It indicates the number of factors to be 
retained. The blue line represents the scree plot from the actual data while the red line 










Six-Factor Loadings for EFA With Oblimin Rotation  
Item Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 
r6 -.734         
r7 -.885         
r8 -.804         
r9 -.841         
r10 -.632      
s1  .695     
s2  .710     
s5  .764     
s3  .630     
s7  .770     
s9   .824     
s4   .536     
t1    -.944    
t2    -.911    
t3    -.649    
t4    -.862    
t5    -.785    
t6    -.880    
re2     -.816   
re4     -.682   
re5     -.759   
re6     -.886   
re7     -.754   
re8      -.869   
e1       .827  
e2       .907  
e3       .882  
e4       .871  
e5       .750  
e6       .883  
e7       .762  
e8       .768  
e10       .807  
d1        .846 
d2        .784 
d5        .825 
d6        .706 
d8        .880 
f1 .844      
f2 .846      
f3 .853      
f4 .853      
f5 .939      
f6 .881      
f7 .852      
f8 .841      
f9 .873      







5.3.2.4. Complex items  
Table 8 shows that all Positive Emotional Response items (r6-r10) and all Fear of Death 
items (f1-f10) loaded on the first factor. Because Positive Emotional Response items had 
negative loadings, they were reverse scored before summing all the items to achieve a total 
score. It was then decided to rename the factor as Emotional Response.  
 Further, 16 items (re1, re3, re9, re10, s6, s8, t7, e9, d4, w5, o5, dis1, dis3, dis5, m3, and 
m4) with low communalities were deleted from the measure. Items from five factors (i.e., 
Finality Acceptance, Dissociation, Wishful Thinking, Opposition and Meaninglessness) did 
not load on any of the factors. Finally, 7 items (t7, t8, t9, t10, d3, d7, and s10) were deleted 
with cross-loadings less than .15 from an item’s highest factor loading. This left 48 items in 
the measurement.   
 
 
5.3.2.5. Structure, reliability, and inter-factor correlations of the 48-item MMPMM 
 The 48-item six-factor oblique solution explained 70.43% of the total variance. The 
variance explained by each factor were 28.22% (Factor 1 – Emotional Response), 15.19% 
(Factor 2 – Self-Oriented Acceptance), 11.52% (Factor 3 – Relief Acceptance), 8.99% (Factor 
4 – Transcendental Acceptance), 3.84% (Factor 5 – Avoidance), and 2.66% (Factor 6 – 
Relational Acceptance). See Figure 7 and Figure 8 for illustration of the MMPMM structure.    
All reliability indices appear in Table 9. As can be seen, all subscale scores were 
associated with high alpha estimates (ranging from .90 and .97). However, there may be a 
possibility that Cronbach’s alpha of Emotional Response scale has been inflated by a large 







Figure 7. Overall proximity of the six-factor dimensions in the two-dimensional space of the 
largest components. The graph shows the relationship between the items and dimensions, as 
well as, the most contributing variables. Emotional Response (“f” and “p” vectors”) and 
Avoidance (“d” vectors) are positioned close together, and they appear to be almost opposite 
to Relief Acceptance (“e” vectors). The third cluster consists of Relational Acceptance, 
Transcendental Acceptance and Self-Oriented Acceptance (“re”, “t” and “se” vectors, 







Figure 8. Heatmap of the correlation matrix between the items. As in Figure 7, the heatmap 
shows how items grouped into six clusters, how strongly they interrelated and what the 












Alpha Reliability Estimates  
 
Factors  
Self-Oriented Acceptance  .90 
Transcendental Acceptance .94 
Relational Acceptance .93 
Relief Acceptance .95 
Emotional Response .97 
Avoidance .93 






Pearson’s Correlations Between the MMPMM Factors    
  
Factor 1 2 3 4 5 
      
1. Self-Oriented       
Acceptance 
     





    







   


































       
Note. Values in square brackets indicate the 95% confidence interval for each correlation.  
The confidence interval is a plausible range of population correlations that could have caused  






Bivariate correlations for six factors appear in Table 10. There were substantial 
correlations among all factors, except Relief Acceptance did not associate with Transcendental 
Acceptance and Relational Acceptance. The strongest positive correlations were found 
between Self-Oriented Acceptance and Relational Acceptance, and between Emotional 
Response and Avoidance. Moderate positive correlations existed between Transcendental 
Acceptance, on the one hand, and Self-Oriented Acceptance and Relational Acceptance, on the 
other hand. Further, two dimensions of Avoidance and Emotional Response had negative weak 
correlations with all Secondary Acceptance dimensions. Also, there was a negative and weak 
correlation between Relief Acceptance and Self-oriented Acceptance.     
The moderate to high factor correlations indicated that oblique (oblimin) rotation was 
used appropriately. Inter-factor correlations suggested a possibility of a higher-order or 
hierarchical factor structure that required explication (Canivez, 2016). 
 
 
5.4. Discussion of Scale Development  
  The process of item creation, selection and interviews served to ensure further content 
and face validity of the measure. After a pool of 120 items was created, a group of seven experts 
rated the items in terms of their suitability to the MMPMM. Items were removed to suit the 
measure just below moderately. This left a measure with 91 items.  
 The two round TSTI served to uncover potential issues in the measure based on 
observational data and semi-structured interviews. Identified problems in the measurement 
were grouped into five themes: issues with structure and design of the measure, item 
comprehensibility, double-barrelled items, item repetition, and contextual validity. In the first 
round we removed problematic items, and added some new items offered by interviewees. In 




more items that turned out to be complicated to the participants. This ensured that the measure 
had adequate face and content validity. As a result, there were 95 items at the start of the 
psychometric study.      
The EFA analysis indicated the presence of the 48-item correlated six-factor model 
consisting of the dimensions of Self-Oriented Acceptance, Transcendental Acceptance, 
Relational Acceptance, Relief Acceptance, Avoidance, and Emotional Response. Emotional 
Response dimension included reverse scored items addressing Positive Emotional Response 
and Fear of Death items. Three facets (Dissociation, Wishful Thinking, and Opposition) of 
Avoidance dimension and two dimensions of Finality Acceptance and Meaninglessness did 
not load on any of the factors. The confirmed scales had high alpha estimates, ranging from 
.90 and .97. Although six factors correlated substantially, there was no indication of one 
common factor. Nevertheless, it suggested a possibility of a higher order of hierarchical factor 





Quantitative Study Using the MMPMM 
 
 
6.1. Organization of Quantitative Study Using the MMPMM 
 The previous chapter described the methods and results of the development of the 
Multidimensional Meanings of Personal Mortality Measure. Like the previous two chapters, 
this chapter is divided into three parts. First, it gives an overview of the basic quantitative 
analysis methods used to test research hypotheses. The chapter then presents the outcomes of 
the confirmatory factor analysis used to test the suitability of the correlated six-factor model 
that emerged from the exploratory factor analysis in Chapter 5. It also includes further 
examination of the MMPMM dimensionality followed by analyses of construct and 
incremental validity, and multivariate effects. Finally, chapter ends with a brief discussion.  
 
 
6.2. Quantitative Methods 
 
6.2.1. Data analysis software 
Confirmatory factor analysis was conducted in the R statistical software (R 
Development Core Team, 2011), using the psych (Revelle, 2019), lavaan (Rosseel, 2019) and 







6.2.2. Analysis methods for testing research hypotheses 
 
6.2.2.1. Confirmatory factor analysis  
Confirmatory factor analysis (CFA) is a theory-testing model as opposed to a theory-
generating method like EFA. It is a type of structural equation modelling and, in this work, it 
was used for two related purposes. One purpose was to examine the fit of the model that 
emerged from the EFA. The second purpose was to further investigate the dimensionality of 
the data. It was believed that the MMPMM had a multidimensional structure. We were aware 
that if factors would strongly inter-correlated, it might interfere with the ability to evaluate the 
unique contribution of each variable (Canivez, 2016, Reise et al., 2010). That is, individual 
score approach is conceptually ambiguous because it cannot separate the specific contributions 
of a facet from the effect of common aspect shared by some or all facets.  
The strategy for dimensionality testing of the MMPMM was adopted from recent 
methodological developments (Raykov & Pohl, 2012, 2013). The first strategy was suggested 
by Reise et al. (2007) and it was used to test for data fit and comparisons of hypothesized 
models in the framework of CFA. In assessing the EFA model, and in comparing it with the 
alternative models, instead of relying on the sample-size-sensitive chi-square test, typical 
goodness-of-fit indices were considered with their respective thresholds (Marsh et al., 2005): 
the Root Mean Square Error of Approximation (RMSEA; ≤ .08 for acceptable fit, ≤ .05 for 
good fit) with its 90% confidence interval; the Standardized Root Mean Square Residual 
(SMRS; ≤ .08); the Comparative Fit Index (CFI; ≥ .90 for adequate fit, ≥ .95 for good fit); the 
Tucker-Lewis Index (TLI; ≥ .90 for adequate fit, ≥ .95 for good fit). Also, we used robust 
maximum likelihood estimation with Satorra-Bentler-scaled statistics for Likert scales (Tong 




 The second strategy was based on an approach proposed by Raykov and Pohl (2012, 
2013). The dimensionality was explored using a bifactor CFA model, where one general factor 
was common to all items and there also were group traits explaining item response variance 
not accounted for by the general factor (Chen et al., 2012). This was achieved by employing 
‘omegaSem’ function from the ‘sem’ package (Fox et al., 2017) in the R statistical program. 
‘OmegaSem’ first calls another function ‘omega’ and then takes the Schmid and Leiman (1957) 
solution, converts this to a confirmatory ‘sem’ model and then conducts a confirmatory model. 
The outcomes under this approach are estimates of proportions that reveal the degree to which 
the general factor explains the interrelationship among the observed variables and their total 




6.2.2.2. Reliability: omega indices  
 Omega indices were used to test the reliability of model-based statistics based on 
confirmatory bifactor model results. Coefficient omega has been extended to multidimensional 
factor models in order to address some of the issues of Cronbach’s alpha (McDonald, 1999). It 
has been suggested that alpha can yield misleading results because it reflects the reliability of 
all sources of systematic variance, including variance from the presence of any general factor, 
content group factors, and specific factors (Gignac, 2014; Peters, 2014). Thus, based on our 
confirmatory bifactor results, we computed the following. 
• We calculated omega total (), which estimated the reliability of the general factor 
based on all sources of reliable variance across all items. High omega values indicated 
a highly reliable multidimensional composite. Omega coefficients met the same 




• We computed omega for each subscale (S), which estimated the reliability of a 
particular factor based on all sources or reliable variance across the items from that 
scale.  
• Further, we also computed the omega hierarchical for the total score (H), which 
estimated the proportion of variance in the total score that was attributable to the general 
factor only. When H was high (>.80), total scores were considered essentially 
unidimensional.  
• We also calculated omega hierarchical for each factor (HS) by controlling for the 
variance due to the general factor and computing the reliable unique variance associated 
with each group factor. If HS was not relatively low to S, it suggested that most of 
the reliable variance of that factor was independent of the general factor (DeMars, 
2013).  
• Last, we tested explained common variance (ECV) – the index of “degree of 
unidimensionality” when dealing with potentially multidimensional data. Values closer 
to 1.0 indicated a strong general factor (Rodriguez et al., 2015).  
 
 
6.2.2.3. Construct and incremental validity 
In order to test construct validity, the Pearson correlation coefficient were calculated 
between the MMPMM and concurrent and discriminant measures. Correlations above .50 were 
considered strong, between .30 and .50 moderate, and between .10 and .30 small (Cohen, 
1988). Expected correlations are summarized in Table 11.     
A set of hierarchical models investigated the incremental validity of the MMPMM. It 
allowed to determine which variables had the strongest influence on the variance of the 




comparison of models followed three parameters: the adjusted R2 change, where Cohen’s 
(1988) criteria for effect sizes (small effect R2 = .03, medium effect R2 = .10, large effect R2 = 
.30) were used to evaluate effect size estimates;  weights; and partial correlation coefficient r 




Expected Correlations Between the MMPMM and Concurrent and Discriminant Measures 
 
Dimensions PWB MLQp DASS21 EDAS  EAQ 
Self-Oriented Acceptance [.10, .30] [.10, .50] [0, -.30] [-.10, -.30] [-.10, -.30] 
Transcendental Acceptance [.10, .30] [.10, .50] [0, -.30] [-.10, -.30] [-.10, -.30] 
Relational Acceptance [.10, .30] [.10, .50] [0, -.30] [-.10, -.30] [-.10, -.30] 
Relief Acceptance [0, -.30] [0, -.30] [0, .30] [-.10, -.30] [.10, .30] 
Avoidance [0, -.30] [0, -.30] [0, .30] [.30, >.50] [.30, >.50] 
Emotional Response [-.10, -.30] [-.10, -.30] [0, .30] >.50 >.50 
Note. PWB = Psychological Well-Being Scale; MLQp = Meaning in Life Questionnaire Presence Scale; 
DASS21 = Depression, Anxiety and Stress Scale-21; EDAS = Existential Death Anxiety Scale; EAQ = 




 One-way multivariate analysis of variance was used to compare means for multiple 
dependent variables across multiple groups of age, spirituality and different emotional 
responses. Effect sizes of the eta squared was used to determine whether results from a 
MANOVA indicated significant differences between groups. Eta squared above .25 was 
considered strong, between .09 and .25 moderate, and between .01 and .09 small (Steyn & 







6.3.  Substantive Findings Using the MMPMM 
 This section begins with CFA results. CFA was conducted on data from 434 
respondents. It bears reminder here that previously we divided the sample of 869 respondents 
in half randomly to create an EFA subsample and CFA subsample. The section then presents 
the outcomes of these analyses: construct and incremental validity, and multivariate analyses. 
This part of the analysis included the dataset of 803 cases, which consisted of participants who 
fully completed the survey.     
 
 
6.3.1. Confirmatory factor and bifactor analyses  
 The EFA results (see Chapter 5) supported the assumption that the MMPMM measure 
was multidimensional. The correlated six-factor solution (oblique) had a clear differentiation 
of interrelated dimensions. The first dimension – Emotional Response – included Fear of Death 
items and Positive Emotional Response items. The second dimension was Self-Oriented 
Acceptance and it included items addressing death acceptance through personal meanings. 
Relief Acceptance loaded as the third dimension and was defined as the acceptance of death as 
a relief from burdens of life. The fourth dimension – Transcendental Acceptance – consisted 
of items referring to death as an entrance to an alternative form of existence, and death 
acceptance through spiritual dimension. The fifth dimension was Avoidance of death. 
Relational Acceptance loaded as the last dimension and it included items addressing death 
acceptance through relational meanings.  
However, it has been suggested that the correlated factors obfuscate common variance, and 
it may imply a higher-order structure (Canivez, 2016; Reise, 2012; Thompson, 2004). In 




MMPMM. Thus, we analysed data fit and conducted comparisons of three measurement 
models. The following CFA models were tested and compared on data fit: 
• The correlated six-factor model obtained in the EFA. It consisted of Self-Oriented 
Acceptance, Transcendental Acceptance, Relational Acceptance, Relief Acceptance, 
Avoidance, and Emotional Response dimensions (Figure 9).  
• A four-factor hierarchical model with four higher order factors (Integrative Acceptance, 
Relief Acceptance, Avoidance, and Emotional Response). Integrative Acceptance 
included three first order factors of Self-Oriented Acceptance, Transcendental 
Acceptance, Relational Acceptance. The model was based on moderate to strong inter-
factor correlations, also we wanted to test the possibility of a shorter version of the 
measurement (Figure 10).  
• Bilevel model with a general factor and six factors (Figure 11). This model was based 
on an approach proposed by Raykov and Pohl (2012, 2013), which was used to obtain 
additional information about the essential multidimensionality of the MMPMM. The 
bifactor modelling allowed to separate the unique variance associated with individual 
factors from the common variance shared by all factors.  
The goodness-of-fit indices for each of the models are presented in Table 12. The correlated 
six-factor model and the bilevel model received the best support, although absolute difference 
in fit indices with the four-factor hierarchical model were small.  
 Further, the bilevel model showed that some Integrative Acceptance items, and all items 
addressing Avoidance and Emotional Response loaded on the general factor (Figure 11). 
Loadings of Integrative Acceptance items on the general factor were substantially lower than 
those on the specific group factors, so the contribution of the Integrative Acceptance items to 




Response, on the one hand, and the general factor, on the other hand, were interpreted in 
accordance with omega indices.    
As Table 13 shows, high alpha and omega across all factors indicated good reliability. 
Once accounting for the general factor, the reliability in Emotional Response and Avoidance 
dropped substantially (.13 and .59, respectively). Omega hierarchical for the general factor was 
also low (.27). Additionally, ECV was .35, indicating that the general factor accounted only for 
35% of the common variance. These results suggested that the general factor did not have 
sufficient reliable variance for interpretation. Emotional Response loadings (with Fear of Death 
items loading negatively on the specific factor) on the general factor and low alpha of the 
specific factor were expected. It further confirmed the bipolarity of the dimension, meaning 
that high versus low scoring in Positive Emotional Response may be described as low versus 
high scoring in Fear of Death.   
Avoidance items also loaded on the general factor and the dimension was associated 
with lower omega hierarchical. However, it accounted for substantial reliable variance above 
and beyond the general factor and reached the minimum standard of .50 suggested by Reise 
(2012). The remaining dimensions of Self-Oriented Acceptance, Transcendental Acceptance, 
Relational Acceptance and Relief Acceptance provided unique and reliable variance.  













Model Fit Indices for Three Models Tested in CFA 
 
Model SB2 df RMSEA (90% CI) CFI TLI SRMR 
8-factor (oblique) 1838.72 974 .045 [.042–.048] .95 .94 .066 
4-factor (hierarchical)  2062.17 986 .053 [.050–.056] .93 .92 .149 
Bilevel  1910.33 943 .046 [.043–.049] .95 .94 .067 
Note. N = 434. SB2 = Sattora-Bentler scaled chi-square; df = degrees of freedom; CI = confidence 
interval; RMSEA = root mean square error of approximation; CFI = comparative fit index; TLI = 





Alpha and Omega Reliability Estimates  
 
Factors   S H HS ECV 
Self-Oriented Acceptance  .90  .90  .84  
Transcendental Acceptance .94  .94  .91  
Relational Acceptance .92  .92  .86  
Relief Acceptance .94  .94  .88  
Emotional Response .97  .97  .13  
Avoidance .92  .92  .59  
General Factor  .85 .97  .27  .35 
Note.  = Cronbach’s alpha coefficient;  = omega coefficient for general factor; S = omega 
coefficient for group factors; H = omega hierarchical coefficient for general factor; HS = omega 








Figure 9. Correlated six-factor model. SoA = Self-Oriented Acceptance; TrA = Transcendental Acceptance; RltA = Relational Acceptance; RlfA 





Figure 10. Four-factor hierarchical model. SoA = Self-Oriented Acceptance; TrA = Transcendental Acceptance; RltA = Relational Acceptance; 





Figure 11. Bi-factor model. g = General Factor; F1 = Emotional Response; F2 = Relief Acceptance; F3 = Transcendental Acceptance; F4 = Self-




6.3.2. Construct and incremental validity  
 
6.3.2.1. Construct validity 
 Construct validity was examined using five measures of the Psychological Well-Being 
Scale (PWB), the Meaning in Life Questionnaire Presence Scale (MLQp), the Depression, 
Anxiety and Stress Scale-21 (DASS21), the Existential Death Anxiety Scale (EDAS), and the 
Existential Anxiety Questionnaire (EAQ). In Table 14, Pearson’s correlation coefficients can 
be found between the MMPMM scales and the instruments.  
Integrative Acceptance. In line with our assumptions, Integrative Acceptance scales 
had weak, positive correlations with the PWB, except correlation between Self-Oriented 
Acceptance and the PWB was stronger than expected. The results supported the prediction that 
there is a moderate positive relationship between Integrative Acceptance scales and the MLQp. 
As expected, Integrative Acceptance scales had zero to weak and negative correlations with 
the DASS21. Also, Integrative Acceptance scales weakly negatively associated with the EDAS 
and the EAQ. 
Relief Acceptance. There was only one expected weak negative correlation between 
Relief Acceptance and the EDAS. Moderate correlations between Relief Acceptance, on the 
one hand, and the MLQp and the EAQ, on the other hand, were slightly stronger than expected. 
Meanwhile, we did not expect correlations over 0.4 between Relief Acceptance and two 
psychological well-being measures – the PWB and the DASS21. 
Avoidance. Null to weak correlations between Avoidance, on the one hand, and the 
PWB, the MLQp, and the DASS21, on the other hand, supported our expectations. As predicted 
Avoidance and the EDAS were strongly positively correlated. However, a correlation between 




Emotional Response. The correlations between Emotional Response and other 
measures were all in line with our expectations. Emotional Response weakly correlated with 
three other instruments – the PWB, the MLQp and the DASS21. There was a strong, positive 
correlation between Emotional Response and the EDAS. Also, the findings showed a moderate, 
positive correlation between Emotional Response and the EAQ.   
 
 
6.3.2.2. Incremental validity 
First, we tested the incremental validity of the MMPMM scales over momentary 
distress in predicting well-being, in which the DASS21 was entered in Step 1, and the 
MMPMM subscales were entered in Step 2 (see Model 1, in Appendix 31). In Step 1, the 
DASS21 was negatively related to psychological well-being. When the MMPMM was entered 
in Step 2, R2 indicated that it added significant variance to the outcome (15%), which 
represented a medium effect size.  
The PWB was significantly predicted by Emotional Response ( = –.09, p < .01), Self-
Oriented Acceptance ( =.25, p < .001), Relief Acceptance ( = –.31, p < .001), and Avoidance 
( = –.07, p < .05). When, we tested the partial correlations between the MMPMM and well-
being when controlling for momentary distress, the relationship were significant for all scales: 
Emotional Response (r = –.10, p <.001), Self-Oriented Acceptance (r = .36, p <.001), 
Transcendental Acceptance (r = .18, p <.001), Relational Acceptance (r = .22, p <.001), Relief 
Acceptance (r = –.31, p <.001), and Avoidance (r = –.08, p <.05). 
Further, we examined the incremental validity of the MMPMM scales over meaning in 
life in predicting well-being, in which the MLQp was entered in Step 1, and the MMPMM 
subscales were entered in Step 2 (see Model 2, in Appendix 31). In Step 1, the MLQp was 




















              
PWB .41** .17** .24** -.48** -.10** -.21** 
  [.31, .43] [.05, .19] [.17, .30] [-.52, -.41] [-.16, -.03] [-.28, -.15] 
              
MLQp .45** .31** .31** -.32** -.03 -.17** 
  [.36, .47] [.21, .34] [.24, .37] [-.38, -.26] [-.10, .04] [.17, .30] 
              
DASS21 -.21** -.06 -.13** .42** .06 .22** 
  [-.24, -.11] [-.09, .04] [-.19, -.05] [.35, .47] [-.01, .13] [.17, .30] 
              
EDAS -.13** -.15** -.13** -.15** .57** .92** 
  [-.08, .06] [-.20, -.06] [-.19, -.06] [-.22, -.09] [.51, .60] [.91, .93] 
              
EAQ -.23** -.12** -.15** .33** .13** .46** 
  [-.22, -.08] [-.16, -.02] [-.23, -.09] [.25, .38] [.06, .19] [.42, .52] 
              
Note. N = 803. Red numbers denote divergence from hypothesized values. PWB = Psychological Well-Being Scale; MLQp =  
Meaning in Life Questionnaire Presence Scale; DASS21 = Depression, Anxiety and Stress Scale-21; EDAS = Existential Death  
Anxiety Scale; EAQ = Existential Anxiety Questionnaire. Values in square brackets indicate the 95% confidence interval for  






R2 indicated that it added significant variance to the outcome (12%), which represented a 
medium effect size. Well-being was significantly predicted by Emotional Response ( = –.11, 
p < .001), Self-Oriented Acceptance ( = .13, p < .001), Relief Acceptance ( = –.33, p < .001), 
and Avoidance ( = –.1, p < .01). When, we tested the partial correlations between the 
MMPMM and well-being when controlling for the meaning in life, the relationships remained 
significant for the same dimensions: Emotional Response (r = –.12, p <.001), Self-Oriented 
Acceptance (r = .15, p <.001, Relief Acceptance (r = –.37, p <.001), and Avoidance (r = –.11, 
p <.01). 
Overall results suggested acceptable incremental validity of the MMPMM scales. 
 
 
6.3.3. Associations in different emotional responses to death   
 We split the scores of Emotional Response subscale using two cut-off values of 33.33 
and 66.66 percentiles, which formed three groups of the data set. The first group of participants 
whose score mean of Emotional Response ranged from 1 to 2.27 was described as “positive 
emotional response” group (n = 269); the second group of respondents whose score mean of 
Emotional Response ranged from 2.28 to 4.27 was described as “medium-emotional response” 
group (n = 265); and the third group whose score mean of Emotional Response ranged from 
4.28 to 7 was described as “fear of death” group (n = 269). Using Multivariate Analysis of 
Variance (MANOVA), a significant multivariate effect for Emotional Response was found 
(F(2, 12) = 252.40, p < .001, 2 = .12). Univariate ANOVA was used to examine individual 
dependent variable contributions to main effects. Significant differences were found for all 
scales (Figure 12): Self-Oriented Acceptance (F(2, 802) = 9.62, p < .001, 2 = .023), 




(F(2, 802) = 12.95, p < .001, 2 = .031), Relief Acceptance (F(2, 802) = 12.68, p < .01, 2 = 





Figure 12. Mean scores of the MMPMM subscales by differences in emotional response.  
 
Examination of the means showed that medium-emotional response group (M = 5.40, 
SD = 1.10) was significantly more likely to accept death as a motivator compared to positive 
emotional response group (M = 5.04, SD = 1.64) and fear of death group (M = 4.91, SD = 1.25). 
Medium-emotional response group (M = 4.45, SD = 1.50) had significantly higher scores on 
Transcendental Acceptance than positive emotional response group (M = 4.06, SD = 1.82) and 
fear of death group (M = 3.57, SD = 1.49); while fear of death group scored lower than positive 
emotional response. Medium-emotional response group (M = 4.24, SD = 1.46) had also 
significantly higher scores on Relational Acceptance than positive emotional response group 




scored lower than positive emotional response group. Participants who felt calm about their 
personal death (M = 3.66, SD = 1.84) scored higher on Relief Acceptance compared to 
respondents who were more afraid of personal death (M = 2.97, SD = 1.62). Those respondents 
who worried more about their mortality (M = 4.27, SD = 1.60) were also more likely to use 
avoidance compared to positive emotional response group (M = 2.05, SD = 1.07) and medium-
emotional response group (M = 3.12, SD = 1.23). 
The size difference ranged between small to large (Steyn & Ellis, 2009). See Appendix 
32 for MANOVA tables. 
 
  
6.3.4. Associations with demographic variables  
 
6.3.4.1. The MMPMM scores and spirituality 
 We compared the MMPMM scores between participants who defined themselves as 
“spiritual” (n = 381), respondents who selected “atheist” (n = 242) and those who used the 
option “agnostic” (n = 180). There was a significant multivariate effect for spirituality (F(2, 
12) = 252.40, p < .001, 2 = .12). The significant differences (see Figure 13) were found for 
Self-Oriented Acceptance (F(2, 802) = 16.38, p < .001, 2 = .039), Transcendental Acceptance 
(F(2, 802) = 186.03, p < .001, 2 = .317), Relational Acceptance (F(2, 803) = 29.90, p < .001, 
2 = .070), and Emotional Response (F(2, 802) = 10.49, p < .001, 2 = .03). 
The comparison of the means shows that spiritual participants (M = 5.46, SD = 1.08) 
scored significantly higher on Self-Oriented Acceptance compared to agnostics (M = 5.05, SD 
= 1.28) and atheists (M = 4.91, SD = 1.41). In terms of Transcendental Acceptance, there were 
significant differences between all three groups: spiritual respondents (M = 4.90, SD = 1.24) 







Figure 13. Mean scores of the MMPMM subscales by three groups of spiritually, atheistically 
and agnostically oriented participants.  
 
 
agnostics had significantly higher scores than atheists. Spiritual respondents (M = 4.38, SD = 
1.40) were also more prone to accept personal mortality through bonding compared to 
agnostics (M = 3.74, SD = 1.53) and atheistically oriented participants (M = 3.46, SD = 1.62). 
Finally, agnostic participants (M = 3.97, SD = 1.96) reported more fear of death than spiritually 
(M = 3.34, SD = 1.59) and atheistically (M = 3.24, SD = 1.82) oriented respondents.  The size 
of differences ranged from small to large. See Appendix 33 for full results.  







6.3.4.2. The MMPMM scores and age 
 The MMPMM scores were compared between different age groups: the age group of 
18-39 (n = 487), the age group of 40-59 (n = 196), and the age group of 60 and above (n = 
120). We found a significant multivariate effect for age (F(2, 12) = 2.82, p < .001, 2 = .96). 
Univariate test revealed significant differences (see Figure 14) Relational Acceptance (F(2, 
802) = 5.38, p < .01, 2 = .01), and Emotional Response (F(2, 802) = 6.33, p < .001, 2 = .02).  
 Subsequently post hoc Tukey comparisons of means showed that older participants (M 
= 4.37, SD = 1.41) scored higher on Relational Acceptance than younger adults (M = 3.85, SD 
= 1.58. Younger adults (M = 3.63, SD = 1.81) had significantly more fear of death than middle-
aged (M = 3.17, SD = 1.72) and older participants (M = 3.19, SD = 1.62). However, the size of 











6.3.4.3. The MMPMM scores and negative life events 
 A significant weak and positive Pearson’s correlation was found only between Relief 
Acceptance (r = .16) and the overall score of negative life events that occurred during the last 
six months (see Appendix 35). More specifically, there were weak and positive correlations 
between Relief Acceptance and five negative life events: ‘problems with friends or relatives’, 
‘sacked from job’, ‘problems with the police’, ‘robbery’, and ‘serious personal illness’.  
 
 
6.4. Discussion of Substantive Findings Using the MMPMM 
  Findings from the confirmatory bifactor analysis supported the robustness of the 
correlated six-factor model underlying the 48 items of the MMPMM in an independent 
nonclinical sample. High alpha and total omega across all factors indicated good reliability. 
The dimensionality analysis showed that Self-Oriented Acceptance, Transcendental 
Acceptance, Relational Acceptance and Relief Acceptance scales provided unique and reliable 
variance. Avoidance scale loaded on the general factor, but it accounted for substantial reliable 
variance above and beyond the general factor. Additionally, the confirmatory bifactor analysis 
confirmed the bipolarity of the Emotional Response dimension.   
Construct validity was tested with the use of the Psychological Well-Being Scale 
(PWB), the Meaning in Life Questionnaire Presence Scale (MLQp), the Depression, Anxiety 
and the Stress Scale-21 (DASS21), the Existential Death Anxiety Scale (EDAS), and the 
Existential Anxiety Questionnaire (EAQ). Most associations were consistent with our 
expectations, meaning that the MMPMM had an acceptable construct validity. The incremental 
validity results showed that the MMPMM scales had a predictive value over and above the 




Group comparisons supported the hypothesis that higher levels of fear of death were 
associated with lower levels of secondary death acceptance, and higher levels of death 
avoidance. Also, medium levels of emotional response to death were associated with higher 
levels of integrative acceptance. Participants who felt relaxed about their personal death scored 
higher on Relief Acceptance.   
Further, there was a significant multivariate effect for spirituality. Group comparisons 
revealed that agnostically oriented participants were more worried about their personal death. 
Spiritually oriented respondents had more experiences of Integral Acceptance compared to 
agnostically and atheistically oriented participants.  
There was also a significant multivariate effect for age. The significant differences were 
found for Relational Acceptance and Emotional Response. Group comparisons supported the 
hypothesis that younger participants were more distressed about their personal mortality. 
Additionally, older participants were more prone to accept personal mortality through bonding 
compared to younger participants.  
In terms of associations in negative life events, the findings showed that participants 
who experienced a greater number of highly stressful life events over the past six months, were 
















7.1. Organization of Discussion 
 This chapter begins with the content validity phase in order to review qualitative 
findings first. Then, the main results of the MMPMM dimensionality are overviewed, construct 
and incremental validity outcomes and the substantive findings using the MMPMM are 
summarized. All results are reviewed and interpreted in relation to theory, research and other 
measures of meanings and attitudes to personal death. Limitations of this study are examined 




7.2. Qualitative Phase 
 Qualitative inquiry was used to explore and refine pre-existing theory-driven 
dimensions from the Literature Review. The qualitative data was obtained from three focus 
groups. In order to reach a conceptual saturation, the data was organized using an iterative 
inductive-deductive thematic analysis, which involved comparison between theory-driven 
dimensions and data-driven themes (see Table 15). The analysis showed complexity in 
participants’ reactions that we would expect are characteristic of ways that people relate to 
personal mortality. However, some significant similarities emerged in how participants 
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Fear of death  
 
 
Fear of death  I am scared that, one day, I will 
be dead 
Meaninglessness   Meaninglessness  Nothing matters to me because I 







 Passive and 
active 
acceptance of 
death as the end 
of life  
 I accept the fact that someday I 












 Awareness of my mortality helps 





















Analysis for instrument validation 






 Relational death  Openness to experiences of my 








 Accepting death 
as a relief 
 My death will bring an end to my 











I try not to think about my own 
death 
Avoidance   
Self-centred 
existence 
 Dissociation  Detachment When I am reminded of my 
mortality, my mind goes blank 
 
   
 Wishful 
thinking 
 Immortality  
 
At some level, I do not really 
believe I will die 
 
   
 Opposition  Anger The fact that I will be dead 
someday is not fair 
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 The completed elaboration of the properties, facets and variations revealed three higher 
order themes: death concepts, emotional responses, and attitudes to death. Death concepts 
included different definitions of death, which were positioned along the dimension between 
death as the end of everything and death as the transition into an alternative form of existence. 
Additionally, some participants described death and life as coexisting dimensions. According 
to van Deurzen (2014), if people think that there is nothing more than rotting of the body after 
death, they often are much tenser about it than those who believe in afterlife. There is also 
some research to suggest that death is less feared when it has some meaning to a person 
(Holocomb et al., 1993). However, while people’s responses are undeniably related to how 
they conceptualized death, it does not say much about what people actually experience or do 
when they think about death as the end of life or as an afterlife. Thus, in this study, it made 
more sense to use these death conceptualizations in relation to the third higher order theme – 
attitudes to death.  
 The second higher order theme was emotional responses. On the whole, some 
experiences were described as encumbered with strong and uncomfortable feelings, while 
others, more positive ones, involved feelings of tranquillity, calmness and serenity. The 
negative emotional responses were described as terror or paralyzing fear, and were in line with 
our conceptual fear of death dimension. As we saw, death anxiety and fear of death is at the 
heart of existentialist’s thinking. Participants also raised the topic of meaninglessness and 
regrets, which was another category that appeared on our list of proposed dimensions (Table 
15). According to Vos (2018b), confrontation with personal death may evoke a sense of 
‘primary meaninglessness’ – an existential awareness that there is no pre-given meaning in life. 
Contrary to being scared or feeling deflated, participants described feeling angry and frustrated. 
In our theoretical framework, we referred to anger as a defensive intention naming it as 
opposition subdimension. This notion was based on the existential humanistic approach, that 
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people may use aggressive and controlling behaviours in order to handle their weakness evoked 
by thoughts about death (e.g., May, 1969; Yalom, 1980). There is extensive evidence to support 
the negative emotional responses to death (e.g., Jong & Halberstadt, 2016; Kastenbaum, 2010-
2011).  
Paradoxically, positive emotional responses have been rejected or ignored in existential 
writings and in research. For instance, Wong et al. (1994) suggested a cognitive component of 
death acceptance, meaning that those who are not worried about death, will accept it as a natural 
cycle of life. Later Wong (2008) himself acknowledged the multifaceted nature of the concept. 
Another example comes from the research carried out by Marti-Garcia et al. (2017). The 
authors concluded that when participants reflected on their personal death, they reported 
substantive emotions such as fear, pain, distress, sadness or loneliness. However, looking more 
closely at the details of these results, there were also some participants who described feeling 
curious, hopeful, or at peace with their death. Following these findings and outcomes obtained 
in this work, positive emotional responses to death was considered to be a new dimension in 
its own right.  
The next higher-order theme was attitudes to death and it included three lower-order 
themes: acceptance of death as the end of this life, accepting death through meaning, and 
protective attitudes. Acceptance of death as the end of this life was defined as active and passive 
acceptance of death. Participants described active death acceptance as the ability to stay with 
and acknowledge feelings evoked by thoughts about personal mortality. It was similar to the 
experiential aspect of our conceptual finality acceptance dimension (Table 15). Experiential 
death acceptance has been widely discussed in existential literature (e.g., van Deurzen, 2012; 
Vos, 2018b; Yalom, 1980). However, participants also described death acceptance as the 
absence of fear, which was similar to the cognitive element of finality acceptance. Cognitive 
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death acceptance has been proposed by Wong et al. (1994): they used Neutral Acceptance 
dimension in the DAP-R, and defined it as acceptance of death as a natural part of life.   
Accepting death through meaning was another lower order theme addressing death 
attitudes. It was understood as an extension of experiential death acceptance because 
participants not only described active death acceptance, but also how facing death positively 
affected their lives, and/ or how these positive personal changes helped them to contain their 
worries about death. Accepting death through meanings seemed closely related to what Langle 
(2014) called integrative acceptance, or Vos’s dual attitude (2018b). More specifically, it 
supported our conceptual dimensions of self-oriented acceptance, transcendental acceptance 
and relational acceptance. These dimensions were differentiated on the basis of the different 
van Deurzian worlds (van Deurzen, 2012) or Vossian types of meaning (Vos, 2018b): physical 
world, personal world, social world, and spiritual world. For instance, a data-driven personal 
navigator sub-sub-theme was based on participants’ narratives about an urge for self-fulfilment 
evoked by death awareness. Another data-driven category was identified as transcending 
death, as participants described death as the entrance into another form of existence, and death 
acceptance was experienced in relation to a wider spiritual dimension. The third sub-sub-theme 
addressed death acceptance through social meanings and was named as relational death.  
Further, accepting death through meaning included another sub-sub-theme – death as a 
relief from the burden of life. Participants described a wish for death being stronger than a wish 
for meaning in life. It strongly related to our theory-driven relief acceptance dimension, which 
was based on Wong et al.’s (1994) Escape Acceptance understood as acceptance of death as a 
possibility to end physical and/ or psychological suffering. However, our qualitative 
exploration revealed more variants of relief acceptance. It was not only pain and suffering that 
appeared stronger than fear of death, but also different losses, such as loss of one’s autonomy 
or sense of self, and the tiresome life.  
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The third lower-order theme of protective attitudes to death explored different ways 
that people tried to protect themselves against strong and uncomfortable feelings evoked by 
thoughts about personal mortality. Four different protective attitudes emerged from the 
transcripts: self-centred existence, denial of death, detachment, and immortality. Self-centred 
existence was described as a way of living in order to avoid worries about personal mortality. 
Another way to avoid feelings and thoughts about death was a deliberate denial of the reality 
of it. Further, detachment was described as the inability to get in touch with one’s feelings 
when reflecting on personal mortality. Some participants also engaged in conversations about 
immortality as a way to temporarily distract from uncomfortable feelings. Further, protective 
attitudes were differentiated according to two topological distinctions in coping research (e.g., 
Skinner & Zimmer-Gembeck, 2016) – implicit and explicit level, and orientation toward-away 
experience of personal mortality. In this way, we identified four defensive categories: 
avoidance, dissociation, distortion and opposition. This allowed a comparison between data-
driven protective attitudes with theory-driven dimensions. For instance, avoidance included 
self-centred existence and denial of death; dissociation was similar to detachment; distortion 
or wishful thinking bore some proximity to immortality; and, as already mentioned above, 
opposition included the data-driven sub-theme of anger (initially referred to as a negative 
emotional response to death). The notion of defensive mechanisms against the terror of death 
is particularly aligned with the existential-humanistic approach (e.g. May, 1969; Yalom, 1980). 
Also, avoidance is one of most common subscales of meanings and attitudes to death measures. 
 Overall, the inductive data suggested the presence of a new dimension – positive 
emotional response (Table 15). It also showed that the idea of cognitive finality acceptance 
was not relevant to participants. It uncovered the complexity of relational acceptance and relief 
acceptance dimensions, and provided support for remaining pre-existing theory-driven 
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dimensions. Issues mentioned in this part of the research will be discussed and referred to in 
more detail in later sections.   
 
 
7.3. The MMPMM Dimensionality 
Building on the findings in the qualitative phase and after establishing content and face 
validity (i.e., through expert ratings and Three-Step Test Interviews), we created the 
Multidimensional Meanings of Personal Mortality Measure. The six-factor structure showed 
overlaps and contrasts when compared with our conceptually expected nine factors, data-driven 
themes (Table 15), and factors that have emerged in analyses of other meanings and attitudes 
to death measures (see Table 2 in Chapter 1). The MMPMM had good fit statistics in CFA.  
  
 
7.3.1. Initial structure of the MMPMM 
 Through principal axis factoring followed by direct obliminal rotation, we ended up 
with 48-item, six-factor measure: Emotional Response, Self-Oriented Acceptance, 
Transcendental Acceptance, Relational Acceptance, Relief Acceptance, and Avoidance. 
Emotional Response is a positive and negative emotional reaction to personal mortality. Self-
Oriented Acceptance is death acceptance through personal meanings. Transcendental 
Acceptance includes two aspects – it is described as death acceptance through a spiritual 
dimension, and it refers to death as an entrance to an alternative form of existence. Relational 
Acceptance refers to death acceptance through relational meanings. Relief Acceptance is 
acceptance of death as a relief from pain and suffering, physical and psychological losses, and 
tiresome life. Avoidance is defined as a way to protect oneself from painful and overwhelming 
feelings evoked by the reality of one’s personal mortality.   
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 Emotional Response. The factor accounted for the most variance – 28.22%, and 
included Fear of Death items and Positive Emotional Response items. This means that in the 
bipolar Emotional Response subscale, the lowest score describes positive emotional response 
and the highest score describes high levels of fear of death. Across all other meanings and 
attitudes to death measures (Table 3), Fear of Death emerged as one of the most consistent 
factors (e.g., Mortality Fearfulness in the MMA-Measure, Levasseur et al., 2015; Fear of Death 
in the DAP-R, Wong et al., 1994). Conceptually, it is commonly believed that fear of death is 
universal, although research seems to suggest that the levels of death anxiety in the general 
population tend to be low to moderate (Jong & Halberstadt, 2016).  
This may in part explain the absence of any reference to positive emotional response to 
death (e.g., Marti-Garcia et al., 2017). As already mentioned in earlier Chapters, positive 
reactions to death are often addressed using death acceptance subscales. For instance, 
Levasseur et al. (2015) empirically derived Mortality Acceptance subscale, or Wong et al. 
(1994) included Neutral Acceptance in the DAP-R. However, there were a number of 
psychometric problems with these subscales (e.g. Cronbach’s alpha below 0.8; the presence of 
complex items). In this study, we proposed Finality Acceptance dimension, which was similar 
to Neutral Acceptance and Mortality Acceptance subscales. As we saw, Finality Acceptance 
did not load on any factor. One explanation for this may come from Wong’s (2008) 
acknowledgement that death acceptance is a multifaceted construct. Indeed, the qualitative 
study of this research showed that it was hard if not impossible for any participant to disagree 
with the fact that death is a natural cycle of life or that death is the end of, at least, bodily 
existence. Instead, some participants seemed to struggle with strong and unbearable feelings 
evoked by reflections on personal death, and other participants struggled with the idea of 
acceptance as they did not worry or felt at peace with their mortality. Tomer (2012) also wrote 
that death acceptance might reflect mainly a cognitive component, and it did not differentiate 
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different responses to death: whether we fear death or we feel calm about it, we will most likely 
agree with the fact that death is the end of this life. In fact, Wittkowski (2001) suggested to 
treat emotional and cognitive components as one dimension, that is, he referred to death 
acceptance as ‘no threat’ appraisal. However, our qualitative and quantitative studies of this 
research showed that not feeling anxious about death is more than ‘no threat’ appraisal – it is 




Figure 15.  Empirically supported responses to personal mortality. 
 
 
The importance of emotion as a response is highlighted by functionalist and motivation 
theories, in which emotion is considered “a kind of radar and rapid response system” (e.g., 
Barrett & Campos, 1991; Cole et al., 1994, p. 319). Emotions can be viewed as a temporary 
coordination and synchronization of different systems (i.e., subjective feelings, cognition and 
information processing, expressive behaviour, motivation, and physiological responses) that 
Terror of death 
 

















evolved to organize and direct responses to environment (Diamond & Aspinwall, 2003). In the 
area of counselling psychology, Cooper (2019) also noted that emotions may emerge in relation 
to a sense of direction and response in the context. Further, it has been suggested that there is 
the need to consider both negative and positive emotions as ways that individuals respond to 
environment (Elliot et al., 2013; Zimmer-Gembeck, 2014). This is because emotional 
responses, also called ‘go reactions’ can be of many types, such as, fear reactions, interest to 
novelty, and protest (Skinner & Zimmer-Gembeck, 2016, p.17).  While ‘go reaction’ may 
explain different levels of death fear reactions (threat-challenge), it does not focus on ‘no 
threat’ pathways of responding. Instead, Positive Emotional Responses may be understood 
from dynamic systems (e.g., Keenan, 2010; Shapiro, 2015) and relational developmental 
systems theories (e.g., Overton, 2013; Skinner & Zimmer-Gembeck, 2016), which suggest that 
there are many ways in which people respond to environment6, and that at times people do not 
become destabilized. There may be a few reasons for this. First, death cannot be conflated with 
a particular meaning or psychosocial impact (e.g. death is not fear or terror; Hobfoll, 2001; 
Ryff & Singer, 2003). Second, the way people respond to personal mortality can be expected 
to be a highly culturally sensitive topic, as turned out with research instruments of death anxiety 
(Neimeyer et al., 2004). For instance, Bankoff (2003) showed that in some cultures, death did 
not overstep the boundaries of expected normality, thus, death was not experienced as 
threatening. The third point is similar to the second one, that is, people may not fear death 
because death may be not viewed as harmful and/ or because people have the ability to respond 
within their existing internal and external resources (Keenan, 2010).  
Self-Oriented Acceptance. Self-Oriented Acceptance loaded as the second factor 
accounting for 15.19% of variance. It bears some proximity to the Mortality Legacy dimension 
in the MMA-Measure (Levasseur et al., 2015). However, Self-Oriented Acceptance is a 
 
6 ‘Environment’ here is understood as both internal and external processes   
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concept that refers to the phenomenological explorations of how experiences of personal 
mortality may help people to find a direction to self-actualization. Meanwhile, Mortality 
Legacy refers to how a person will be remembered by others. Self-Oriented Acceptance seems 
to map closely on to the Integration of Death dimension in 16-item Death Acceptance Scale 
(Klug & Sinha, 1988). Although the authors defined it as affective reactions to death 
acceptance, it rather seems to assess similar integrative responses to death as defined by Self-
Oriented Acceptance dimension. Self-Oriented Acceptance was based on what Langle (2014) 
called integrative acceptance, or Vos’s dual attitude (2018b), i.e., people face their 
uncomfortable feelings evoked by death awareness while simultaneously focusing on what 
makes their lives more meaningful. According to Neimeyer, Wittkowski, and Moser (2004) 
meaning may explain the acceptance effect: “Individuals who strongly endorse death 
acceptance are probably more able than others to see meaning in death by putting it into an 
overarching context” (p. 331). Also, Self-Oriented Acceptance was supported by the findings 
of our qualitative study, where integrative acceptance was described as an extension of 
experiential acceptance of death as the end of this life. More specifically, from an integrative 
existential approach, death can be explored in different van Deurzian worlds (van Deurzen, 
2012) or Vossian types of meaning (Vos, 2018b). Self-Oriented Acceptance described death 
acceptance through personal meanings. In our qualitative study it was understood as a personal 
navigator because participants described an urge for self-development when becoming 
emotionally affected by thoughts about personal death. The relationship between empirically 
evidenced Self-Oriented Acceptance dimension and Fear of Death (i.e., Emotional Response 
dimension) will be explored in later sections.  
Transcendental Acceptance. Transcendental Acceptance loaded as the fourth factor 
accounting for 8.99% of variance. It is similar to Approach Acceptance dimension in the DAP-
R (Wong et al., 1994). However, Approach Acceptance is linked to Christian religious beliefs 
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and is not general enough for other cultures or spiritual groups. Instead, Transcendental 
Acceptance was based on death exploration in relation to van Deurzian spiritual world (van 
Deurzen, 2012) or Vossian larger types of meaning (Vos, 2018b). It was supported by findings 
from our qualitative study, which showed that Transcendental Acceptance may involve two 
key facets: first, death as the entrance into another form of existence, and, second, death 
acceptance through a wider spiritual dimension. Additionally, research into near-death 
experiences and near-death-experiences-like (also evoked by the classic serotonergic 
psychedelic N,N-Dimethyltryptamine), showed that primary consciousness – the state that is 
associated with unconstrained cognition and high entropy (meditation, dreamlike quality 
experiences, spiritual experiences etc.) – was related to reduced levels of death fear (e.g., 
Griffiths et al., 2016; Martial et al., 2018). In this study, the EFA analysis, however, left only 
one Transcendental Acceptance item addressing death acceptance through a wider spiritual 
dimension (i.e., item 34: “A sense of enhanced emotional connection with something beyond 
myself comforts me in facing my personal death” in Appendix 15). Thus, Transcendental 
Acceptance consists mostly of items addressing death as the entrance into alternative form of 
existence (i.e., item 21: “My death will mark a transition into another form of existence”).  
 Relational Acceptance. Relational Acceptance accounted for the least proportion of 
the total variance – 2.66%. It is also a less evidenced dimension describing a relational aspect 
of integrative death acceptance. We found only one instrument (Table 2) – the DPS (Petty et 
al., 2015), which had a few items defining death acceptance as an opportunity for people to 
unite. Relational Acceptance was based on the integrative existential approach. Here, mortality 
experiences were explored through social meanings (van Deurzen, 2012; Vos, 2018b). It was 
also informed by the intersubjective psychoanalytic notion of death as a common finitude 
(Stolorow, 2011). Most support for Relational Acceptance dimension comes from qualitative 
studies. For instance, Zaumseil and colleagues (2014) found that participants did not arrive at 
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the response to their personal death merely through an individual conscious engagement with 
it. Instead, to most respondents being involved in a harmonious community became an 
important part of death acceptance. In addition, a qualitative inquiry by Emmerson (2018) 
identified emergent relationality as one of the ways that care workers coped with the presence 
of death. Further, our qualitative exploration showed that there were three ways that 
participants experienced mortality within relational context. Participants described an 
enhanced feeling of a mutual connection when facing uncomfortable feelings evoked by death 
awareness. Some participants reported experiencing an urge for a relational containment when 
being emotionally affected by the reality of death. Participants also described an enhanced 
ability to accept personal death when they thought of it as part of a human condition. 
Interestingly, after performing the EFA, items that addressed the second point referring to the 
need of social support (example of an item: “Thinking about death makes me want to reach out 
to others”), and the third point describing the knowledge of a shared reality (example of an 
item: “Knowing that we will all die someday, helps me to accept my own mortality), were 
removed from the measure due to low communalities. Thus, empirically evidenced Relational 
Acceptance consists only of those items which describe the ability to tolerate painful mortality 
experiences as strongly interconnected with the sense of being part of a closely-knit social 
fabric (i.e., item 17: “In accepting my personal death, I feel a connection with others”).  
 In terms of research, there is substantial evidence that shows that people who develop 
a secure attachment and are well connected socially may deal with the fact of personal death 
by contributing to others (Gillath et al., 2010; Mikulincer et al., 2011). Anthropologist Turner 
(1996) observed that the collective acceptance of one’s own death contributes to tribal bonding 
and tends to create a sense of deep connectedness. Moreover, the experimental evidence 
suggested that experiences of personal mortality in a shared virtual reality increased concern 
to others and global issues (Barberia et al., 2018).  
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 Relief Acceptance. Relief Acceptance loaded as the third factor accounting for 
11.52% of variance. First, it was built on Escape Acceptance dimension in the DAP-R (Wong 
et al., 1994), which was defined as the acceptance of death as an escape from pain and suffering. 
Second, the qualitative exploration of this research not only supported the dimension of Relief 
Acceptance, but also introduced two new facets to the construct. Death was described as a relief 
from different losses, such as loss of one’s autonomy or sense of self. Also, death wishes were 
related to the tiresome life. The empirical Relief Acceptance dimension include items 
addressing all those three aspects.  
 Avoidance. Avoidance loaded as the fifth factor and explained 3.84% of the total 
variance. Across all other instruments measuring meanings and attitudes to death, avoidance 
emerged as another most consistent factor, e.g., Mortality Disengagement in the MMA-
Measure, (Levasseur et al., 2015), Death Avoidance in the DAP-R (Wong et al., 1994), and 
Rejection of One’s Own Death in the MODDI-F (Wittkowski, 2001). Avoidance or denial of 
death in these measures is often defined in broad terms as “some sort of defence mechanism 
that keeps death away from one’s consciousness” (Wong et al., 1994, p. 6), or “the refusal to 
acknowledge death” (Levasseur et al., 2015, p. 326). Based on the existential literature, death 
anxiety research initiated by Jong and Halberstadt (2016), and the qualitative findings of this 
study, we defined death avoidance as a way to protect oneself from painful and overwhelming 
feelings evoked by the reality of one’s personal mortality. In other words, there is not enough 
evidence to suggest that people deny the knowledge or the fact of death. Also, we identified 
four strategies of avoidance – avoidance, dissociation, wishful thinking and opposition. 
However, Dissociation, Wishful thinking and Opposition items did not have a salient 
coefficient on any of the six factors. This result is also consistent with an EFA examinations 
of the MMA-Measure, indicating that Death Defensiveness factor, which was an alternative to 
death denial, was removed. A possible explanation for this is that these subscales representing 
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very specific defensive reactions to fear of death, were irrelevant to the participants of whom 
77% reported low (n = 398) to moderate (n = 217) levels of fear of death. While, Avoidance 
factor, which included such items as “I avoid thinking about my own death altogether” and “I 
switch off my thoughts about my own death”, is a broad construct and it may have had different 
meanings for people who experienced different levels of fear of death. Another interpretation 
may be that some people are not fully aware of their death anxiety nor they are aware of ways 
they may attempt to deny it (Hayslip et al., 1991). This may be supported by evidence obtained 
using implicit death anxiety measures (e.g., the Stroop test, William et al., 1996; the Implicit 
Association Test, Greenwald et al., 1998). The findings showed that the implicit measures of 
death anxiety did not correlated with self-report measures of death anxiety. However, it is 
unclear whether this is because implicit and explicit death anxiety are independent, or because 
the implicit measures lack construct validity (Jong & Halberstadt, 2016).  
   
 
7.3.2. Additional evidence of essential multidimensionality of the MMPMM 
 
7.3.2.1. Inter-factor correlations     
In order to explore the extent to which the MMPMM factors overlap, we examined 
inter-factor correlations first. The findings showed that some factors correlated substantially.  
First, we observed moderate to strong and significant positive associations between 
Integrative Acceptance dimensions, which may be suggestive of a general factor of death 
acceptance through meaning. This would be in line, then, with Neimeyer et al.’s (2004) 
assumption that some people may cope with their fear of death by integrating mortality 
experiences into an ‘overarching context of meaning’.  
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Second, there were negative weak associations between all Secondary Acceptance 
dimensions and two other responses to death – Emotional Response and Avoidance. The result 
is also consistent with findings obtained using the DAP-R (Wong et al., 1994). The authors 
reported weak correlations or correlations very close to zero between fear of death and death 
avoidance and two acceptance dimensions, Approach Acceptance and Escape Acceptance 
(Tomer, 2012). There are also several regression analyses that have shown that, for instance, 
emotional social support, spirituality, and self-efficacy were significant predictors of fear of 
death (Daaleman & Dobbs, 2010). This seems to suggest what Vos (2018b) called dual attitude. 
Meaning that people who face their mortality experiences in the context of meaning may still 
be worried about their personal death. 
Third, the inter-factor correlations suggested that Emotional Response and Avoidance 
had a strong, positive correlation, which seems to be consistent with the notion that individuals 
use defence mechanisms to cope with life’s givens (Yalom, 1980). This has been confirmed in 
many empirical laboratory experiments (Pyszczynski et al., 2004). The findings obtained using 
the DAP-R showed the same tendency. 
The results suggested a possibility of a higher-order or hierarchical factor structure, 
which was further examined in two ways: by testing the MMPMM for data fit and comparing 
it with two other models within a classical CFA framework, and by exploring the MMPMM 








7.3.2.2. Testing for the MMPMM dimensionality and reliability in CFA     
 The final confirmation of the multidimensionality of the MMPMM was supported as 
the correlated-six correlated factor model provided good fit to the data within the classical and 
the bifactor CFA. There are several major conclusions that follow from these results.  
 First, while the correlated six-factor model and the bilevel model received the best 
support, absolute difference in fit indices with the four-factor hierarchical model were small. 
It bears reminder here, that the four-factor hierarchical model was based on moderate to strong 
Integrative Acceptance inter-factor correlations, and it suggested a possibility that three 
dimensions may be accounted for by one-higher order factor. Thus, in terms of maximizing the 
efficiency of this measure, this may be considered as promising initial evidence for creation of 
a short form of the meanings of personal mortality measure.   
 Second, the bilevel model was used for the purpose of obtaining additional information 
about the dimensionality. The examination of the parameter estimates suggested that the 
general factor, which mainly included Emotional Response and Avoidance dimensions, did not 
have sufficient reliable variance for interpretation, and that the MMPMM was essentially 
multidimensional with six specific factors. However, the present exploration also found that 
once accounting for the general factor, the high omega reliability of Emotional Response and 
Avoidance dropped substantially. While Avoidance dimension accounted for substantial 
reliable variance above and beyond the general factor, Emotional Response could be 
understood as a strong general factor consisting of bipolar Positive Emotional Response items 
and Fear of Death items. This further means that although the MMPMM is multidimensional, 
its dimensions should be interpreted in tandem.  
 Third, Secondary Acceptance scales were consistently associated with the highest 
omega hierarchical relative to all other factors and, thus, were the strongest contributors to the 
multidimensionality of the MMPMM. 
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Fourth, one advantage of the MMPMM is that CFA replicated the EFA results. We may 
conclude that it is safe to use all MMPMM subscales as separate factors for general population. 
Moreover, the CFA seems to confirm the integrative existential approach that there are many 
response pathways to personal death.   
Finally, another advantage of the MMPMM is that the dimensionality was tested 
adopting recent methodological developments, such as comparison of alternative models and 
by obtaining addition information about dimensionality using the approach based on the bilevel 
CFA model. Across all other meanings and attitudes to death measures, there is only one study 
in which the attempts to verify the Polish version of DAP-R factorial structure were made 
(Brudek et al., 2018). Both the EFA and traditional CFA were used on separate samples. The 
five-factor oblique model had acceptable fit on RMSEA indices (RMSEA = .061), but the score 
reliability of Neutral Acceptance factor was below .80.     
 
 
7.4. Psychometric Properties of the MMPMM  
 As predicted, the MMPMM has good internal consistency. The construct and 
incremental validity of the measure was also established.  
  
7.4.1. Reliability of the MMPMM  
 The hypothesis that the MMPMM has high internal consistency was fully supported. 
Reliability of the MMPMM factors was estimated using Cronbach’s alpha and McDonald’s 
omega coefficients. All reliability indices were high across all factors (both alpha and omega 
ranging from .90 to .97). Comparison of the results with those obtained from studies using 
other measures of death attitudes shows that the reliability of the MMPMM is higher than the 
reliability of the MMA-Measure (alpha ranging from .59 to .87) and the DAP-R (alpha ranging 
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from .68 to .89). There are some subscales with a remarkably low internal consistency. Also, 
the authors do not report omega estimates.  
 
 
7.4.2. Construct and incremental validity  
 
7.4.2.1. Relationships between the MMPMM and other measures 
 Associations between the MMPMM factors and five measures of the Psychological 
Well-Being Scale (PWB), the Meaning in Life Questionnaire Presence Scale (MLQp), the 
Depression, Anxiety and Stress Scale-21 (DASS21), the Existential Death Anxiety Scale 
(EDAS), and the Existential Anxiety Questionnaire (EAQ), were partially consistent with our 
expectations and those reported in previous studies using other instruments of death meanings 
and attitudes.  
 As expected Integrative Acceptance dimensions were weakly negatively related with 
death anxiety, existential anxiety and momentary anxiety scales. Also, in line with our 
expectations, weak to moderate correlations were found between Integrative Acceptance 
subscales, on the one hand, and meaning in life and well-being, on the other hand. In terms of 
a positive well-being, Self-Oriented Acceptance showed stronger associations with a positive 
psychological well-being than expected. A possible interpretation of these results may be that 
secondary death acceptance is closely related to meaning in life (cf. Vos’s dual attitude, 2018a). 
It has been suggested that those individuals who are able to stay open to their feelings evoked 
by thoughts about personal mortality and simultaneously experience meaning, will have higher 
well-being. These results were also partially consistent with previous studies. For instance, 
Mortality Legacy subscale of the MMA-Measure had low correlations with positive well-being 
(Levasseur et al., 2015). Approach Acceptance (DAP-R, Wong et al., 1994) was related to 
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purpose in life (Ardelt, 2003; Brudek & Skowski, 2019). Although, other studies showed no 
such correlations (Boyraz et al., 2015). Contrary to our findings, there were no significant 
correlations between Approach Acceptance and psychological well-being (Daaleman & 
Dobbs, 2010; Neimeyer et al., 2011; Wong, et al., 1994).  
For Relief Acceptance, moderate positive correlations with existential anxiety and 
momentary distress were observed, along with moderate negative correlations with meaning in 
life and positive psychological well-being. These correlations were stronger than we 
anticipated. This seems to suggest that those who find life meaningless because of too much 
struggle, tiredness in life or/ and suffering, will be more likely to welcome death as an 
alternative to life. These results were contrary to outcomes obtained using the DAP-R subscale 
of Escape Acceptance. There was no association between Escape Acceptance and personal 
meaning (Boyraz et al., 2015). Escape Acceptance was weakly associated only with reduced 
physical health, but not with psychological well-being (Neimeyer et al., 2011; Wong et al., 
1994). Instead, our findings may be supported by other studies found in euthanasia or auto-
euthanasia literature. Our Relief Acceptance subscale included items addressing death as a 
relief not only from pain and suffering, as in Escape Acceptance subscale, but also as a relief 
from lack of autonomy, and/ or general tiredness and lack of interest in life. The studies showed 
that death wishes were related to neo-liberal values such as self-determination, autonomy and 
individualism. Inability to live according to such values may result in a sense of inferiority and 
low self-worth (e.g., Chabot & Goedhart, 2009; Seale et al., 1997; van Wijngaarden et al., 
2015).   
 Finally, as expected Emotional Response was positively related to three anxiety 
instruments and negatively related to positive psychological well-being and meaning in life. 
Strong positive correlations between Avoidance and death anxiety, and a null correlation 
between Avoidance and momentary anxiety were in line with our expectations. Zero to weak 
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negative correlations between Avoidance and satisfaction with life was also expected. These 
results are consistent with findings from previous studies (Levasseur et al., 2015; Wong et al., 
1994). However, we predicted a moderate to strong association between Avoidance and 
existential anxiety, and we did not find it. A possible explanation is that death avoidance has a 
relatively distinct place in the construct of existential anxiety. This is also in agreement with 
the previous research (van Bruggen et al., 2017).    
    The fact that most of predicted correlations were confirmed indicate acceptable 
construct validity of the MMPMM. 
 
 
7.4.2.2. Testing for incremental validity 
The results provided some support for the incremental validity of the MMPMM. 
Medium incremental effects were observed for the MMPMM in predicting psychological well-
being over momentary distress. The strongest predictors were Self-Oriented Acceptance, 
Relief Acceptance, Emotional Response, and Avoidance. Also, partial correlations between all 
MMPMM subscales and well-being when controlling for momentary distress were significant, 
but only Self-Oriented Acceptance, Transcendental Acceptance, Relational Acceptance, and 
Relief Acceptance reached the criteria for increment (r > .15).  
Incremental validity was also found when we compared the MMPMM with meaning in 
life in predicting psychological well-being. The added significant variance to outcome 
represented a medium effect size. Emotional Response, Self-Oriented Acceptance, Relief 
Acceptance, and Avoidance together predicted psychological well-being. Partial correlations 
revealed the same outcome.  
The incremental validity results demonstrate that the MMPMM dimensions have a 
predictive value. 
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7.5. Substantive Findings 
There was a significant multivariate effect for emotional response, spirituality, and age. 
 
7.5.1. Comparing means across differences in emotional response to death 
 We tested associations between different emotional responses and attitudes to death. 
The positive emotional response, medium-emotional response and fear of death had mean 
differences on all dependent variables supporting our original hypotheses.  
First, people who felt calm about their death were more likely to accept their personal 
mortality as a relief from pain, loss of autonomy and tiresome life than those who experienced 
fear of death (see Figure 15). The association between Emotional Response and Relief 
Acceptance suggests that fear of living under certain conditions may be stronger than fear of 
death. Van Deurzen (2015b) writes, that there is goodness in things, in people and in life, but 
they co-exist along with difficulties and dark meanings. She reminds us of cultures, which 
celebrate death as a relief from life’s challenges, limitations, ambiguities and uncertainties. 
There is also plenty of empirical evidence showing that bodily suffering (Sekiya et al., 2017), 
the transition from independence to dependency, and failure to find meaning or anything to 
look forward to was related to lower levels of fear of death (Lang et al., 2007; Ribeiro et al., 
2017; Waterworth & Jorgensen, 2010). 
 Second, as the emotional response to death increased, the integrative acceptance scores 
also increased. People who reported medium-emotional response were more likely to 
experience personal mortality in the context of meaning than those who reported positive 
emotional response and fear of death. Additionally, medium-emotional response group also 
scored higher on death avoidance compared to positive emotional response group, but these 
scores were lower when compared to fear of death group. The results seem to describe Vos’s 
(2018 a, b) dual attitude. Similarly, other authors use the term transition zone, which is often 
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characterised by the balance between extremes (Carhart-Harris et al., 2014; Comas-Diaz, 2006; 
Levers, 2006; van Geert, 2009): feeling slightly anxious, perhaps a bit avoidant, but able to live 
a meaningful life in the face of life’s limits. Some research in the area of coping with stress, 
and synergetic and psychotherapy supported this view. For instance, Skinner & Zimmer-
Gembeck (2016) suggested that moderate levels of stress may create a period of heightened 
regulation, during which responses are likely to become more cooperative and integrated. 
Similarly, Compas et al. (2001) found that helpful and unhelpful ways of coping with stress 
may co-exist. There is also some evidence, which shows that encounters that are more 
distressing evoke more responses of all kinds (Lewis & Frydenberg, 2002; Zimmer-Gembeck 
et al., 2013, 2018). Numerous research studies, initiated by Schiepek and colleagues (2013, 
2016, 2017) showed that phase transition-like phenomena seemed to reflect change in 
psychotherapeutic processes.           
 Third, those individuals who experienced fear of death scored higher on avoidance. The 
subject of death may give rise to strong feelings. Such feelings may be so unbearable that 
people may try to defend themselves against it. Unhelpful ways of responding to personal 
mortality have been associated with decreased psychological functioning, which has been 
confirmed in our research and in several other empirical studies (Pyszczynski et al., 2010; 
Wong et al., 1994). 
 Overall, the comparison of means by emotional response to death showed that 
individuals can respond to personal mortality in many ways, depending on how threatened they 
feel and the resources they have to deal with their fears. Additionally, recent studies seem to 
suggest that doing well in the face of stress is linked to the access to a range of coping responses 
that can be effectively and flexibly used to match contextual demands (Cheng et al., 2014; 
Zimmer-Gembeck et al., 2018). Thus, for future research it would be interesting to test this in 
relation to personal mortality. 
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7.5.2. Comparing means across demographic variables on the MMPMM 
 
7.5.2.1. Spirituality, atheism and agnosticism   
 As we hypothesized, there was an association between spirituality and the MMPMM. 
Integrative Acceptance dimensions and Emotional Response differed among spiritually, 
atheistically and agnostically oriented participants. The results were reflective of previous 
research, revealing that those participants who did not believe at all and those with a strong 
belief experienced the least fear of death (Jong & Halberstadt, 2016; Surall & Steppacher, 
2018). This result further supports the assumption that it is not a belief itself, but the certainty 
of the belief that may have an impact on ways that people respond to personal mortality.  
 Further, as expected, individuals who self-reported as spiritual experienced more 
integrative acceptance compared to agnostics and atheists. This may suggest that, spiritually 
oriented individuals, may be more likely to find immediacy of life in relation to personal death 
awareness. This is consistent with the NDE’s-like findings that those individuals who tend to 
focus on the flow of their experiences and on the meaning present in life have a stronger 




7.5.2.2. Age  
The results demonstrated that age differences varied by dimensions of Emotional 
Response and Relational Acceptance. Younger adults scored higher on Emotional Response, 
i.e., they experienced more fear of death compared to middle-aged and older individuals. 
Similar findings were reported in previous studies (e.g., Maxfield et al., 2012; Sinoff, 2017; 
Surall & Steppacher, 2018; Wittkowski, 2001; Wong et al., 1994). From an integrative 
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existential approach, a well-lived life requires us to develop a capacity to live with tensions, 
conflicts and paradoxes, and in doing so to find a certain flexibility and balance. We encounter 
general difficulties and limitations in everyday life, which enables us to learn how to respond 
to our personal mortality in more helpful ways (van Deurzen & Arnold-Baker, 2005). For 
instance, as mentioned repeatedly, Vos’s (2018b) dual attitude suggests that during their life 
time people may learn to think in a less polarized way and see different options as possibilities 
but not opposites. Similarly, following developmental psychologists, the dynamic interplay 
between assimilative and accommodative processes is crucial to understanding why older 
individuals are at peace with their personal mortality (Brandtstädler, 2011). While younger 
people are gradually learning how to integrate bottom-up emotional responses with top-down 
reflections (Skinner & Zimmer-Gembeck, 2016), older individuals may respond with existing 
forms of self-organisation and remain relatively content with their lives in spite of the 
proximity of death and limited opportunities (Keenan, 2010; Ribeira et al., 2017). There is 
some empirical evidence to support this view (Kotter-Grühn & Smith, 2011).  
Additionally, the results of this research showed that older adults scored higher on 
Relational Acceptance compared to younger and middle-aged individuals. In general, there is 
substantial evidence that community dwelling, social cohesion and belonging are important 
aspects of older people’s well-being (e.g., Cramm & Nieboer, 2015). Moreover, and more in 
line with our results, some studies suggested that those older people who embraced their 
personal mortality by having social support (e.g., Azaiza et al., 2010; Ribeira et al., 2017) and 
through continuing bonds with the deceased loved ones (e.g., Hutnik et al., 2012; Steffen & 
Kasket, 2018), were more able to continue living and fulfilling their desires by taking full 
advantage of each day as it comes than those who faced finitude with anticipated mourning 
and the desire to die.  
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7.5.3. Associations with negative life events 
On the one hand, it has been proposed that the traumatic aspects of negative life events, 
called by Karl Jaspers (Mundt, 2014) as “boundary situations in life”, may not be the events 
themselves, but the shattering of our positive assumptions that life is predictable and that we 
are in control of what happens, that may give rise to strong feelings of fear of death (van 
Bruggen et al., 2014). On the other hand, it has been also argued that individuals can react to 
traumatic events in many ways, depending to what extent they feel threatened and what 
resources they have to cope with these (Keenan, 2010). Thus, while some individuals may feel 
overwhelmed by the existential moods evoked by negative life events, others may not 
experience any risk. The latter case was partly confirmed in our research. We found that 
negative life events which occurred in the last six months were not related to the MMPMM, 
except a very weak correlation was found between the total score of the negative life events 
and Relief Acceptance. It should be mentioned, though that negative life events related to near 
death experiences or experiences of loss of loved ones were excluded from the online survey, 
which in part may explain zero correlations. Nevertheless, this finding is consistent with van 
Bruggen et al.’s (2017) study, which also reported weak associations between negative life 
events and existential anxiety. One explanation for this may come from meaning in life 
research, which demonstrated that at least some people do not raise existential questions 
following a range of potentially stressful situations (Davis et al., 2000). Also, there is little 
evidence to indicate that shattering of positive life assumptions actually takes places (Park, 






7.6. Limitations and Future Directions  
 We offer our interpretations of these findings with some caution and caveats. One 
obvious limitation of the research is the quantification of complexity of people’s experiences 
of personal mortality. Employing exploratory scale design was one attempt to resolve the 
epistemological tensions. However, the extent to which we implemented integration remained 
limited. Integration of qualitative and quantitative data at the interpretation level was beyond 
the scope of this work, and we can certainly expect to be missing out on the complexity of the 
multiple trajectories that people may potentially follow in response to their personal mortality. 
Additionally, while we emphasized the inadequacy of positivism as a framework for this study 
and the need for a multidimensional approach, we continued using reductionist techniques, 
which restricted the ability to explore the dynamics and a more nuanced view of the construct. 
For example, we adopted an evidence-based selection process (i.e., consensus-based standards 
for the selection of health measurement instruments; Mokkink et al., 2013) to identify the most 
suitable measures available, yet not many of them were multidimensional. It is unlikely that 
the current analysis that examines the relationship between two variables (each variable as a 
sum of multiple items) is able to account for the whole picture of what is being studied. Another 
example is that we used linear additive methods such as the multivariate analysis of variance 
(MANOVA) and regression models, which are based on the underlying assumptions that a 
person is a linear input-output machine. In other words, these statistical tools are based on the 
principal of unidirectional and linear associations, and reciprocal bidirectional or circular 
causality are not permitted in the mathematical formulations (Overton, 2014). Also, statistical 
models based on regression analyses have disadvantages of error measurement and hidden 
confounders. Future research should use more sophisticated methodologies. The structural 
equation modelling may be particularly adequate as it allows exploring all relationships 
simultaneously on one model and the model estimation is able to statistically control for and 
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partial out other relationships (George & Park, 2017; Iacobucci, 2008). Further, this study 
employed a cross-sectional design, meaning that causal interferences cannot be inferred. For 
instance, the associations between the MMPMM subscales and well-being are between-subject 
effects and need to be further examined over time. That is, a longitudinal study would be 
necessary to corroborate our tentative suggestions.  
 Another obvious limitation was a problematic aspect of my working definition of 
secondary acceptance. I tried to find a way that would allow me to get hold of the complexity 
and to capture the multiple possible ways associated with responses to personal mortality. 
However, was I overinterpreting people’s responses? On the theoretical grounds of integrative 
existential approach and on the basis of the qualitative findings, I aimed at integration of 
experiences of personal mortality with different meanings in life. In order to measure this 
response, I combined two separate facets of death acceptance and different ways that 
experiences of personal mortality could be used to live a more meaningful life into one domain 
of integrative acceptance. When I consulted with my supervisor Prof. Cooper, he wondered if 
using different multidimensional measurements of meaning in life to explore the associations 
with death acceptance was a more efficient possibility. Nevertheless, the incremental validity 
analyses showed that integrative acceptance did have a predictive value beyond the measure of 
meaning in life. Although, as mentioned above, the measure of meaning in life was 
unidimensional. Also, it was useful in showing differences between participants who had 
different levels of emotional response. As we saw, medium-emotional response group scored 
significantly higher on integrative acceptance compared to positive emotion response group 
and fear of death group.    
 Another issue is that the study relied on self-report data, which is inevitably limited to 
conscious, verbalizable experience. Inability to capture experiences that individuals are not 
fully aware of may, in part, represent low scores on fear of death and high scores on positive 
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emotional response. Our qualitative study also showed that in the beginning of the interview, 
some people reported feeling at peace with death, but as the interview proceeded, the 
confrontation with the prospect of their own mortality evoked strong and confusing feelings. 
This observation is consistent with results of the qualitative study of Jurgaityte-Aviziniene and 
Kociunas (2013), who demonstrated that responses to personal mortality were dynamic. 
Further, as in all studies, researcher’s biases were inevitable. The decisions we made in how 
and what to measure may have influenced some participants’ responses, as they may have just 
told us what they thought we wanted to hear (or, indeed, the opposite). Although, this should 
have been mitigated in the Three-Step Test Interviews. Self-report measures are also associated 
with socially desirable responding, although there is evidence that measures of death attitudes 
are unlikely to face such difficulty (Jong & Halberstadt, 2016). Lastly, straightlining, speeding 
and inconsistent answers is another problem faced by self-report measures. To reduce the effect 
of this issue, we used two instructed response items (Gummer et al., 2018). Indeed, we were 
able to identify a number of inattentive participants, but it also reduced the number of 
respondents, which will be discussed next.    
 Although we obtained a large sample size, the drop-out rate was 69%. There are a few 
possible explanations. The study sample was intentionally limited as we only included 
individuals who had no near-death experiences in the last two years and who had no losses of 
loved ones in the last year. It could also be that individuals that were less comfortable with 
reflecting upon and answering questions about existential issues were less likely to respond. 
Again, the received online survey feedback suggested that at least some people were not able 
to start or continue with the survey because they felt overwhelmed. Therefore, the study sample 
may be limited in its representation of individuals who feel more stressed about their personal 
mortality. Further, the survey feedback showed that drop-outs were associated with the lengthy 
survey and internal errors of the Qualtrics server. Other indicators of incomplete study 
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participation were the disagreement with the idea to quantify unique experiences, the presence 
of instructed response items, which were associated with an authoritative stance, and a worry 
about the online privacy.   
Another weakness is that several characteristics of the sample limit generalizability of 
these results. Our sample of the general population is diverse in terms of age, religious 
orientation and gender. However, majority of respondents identified as White Other 
Background and White British, which shows the lack of ethnic diversity. Future research may 
examine the MMPMM in more ethnically diverse samples. Additionally, it may be also 
necessary to include clinical samples and a population of adults who face the end of life in 
order to add important value to the results and possible uses of the measurement.   
 Further, we have not presented all results because of the limited length of the chapters. 
For instance, we were interested in associations between the frequency of awareness of 
personal death, the valence of experiences of personal mortality, and how much death 
awareness affected participant’s life, on the one hand, and the MMPMM subscales and 
psychological well-being, on the other hand.  
 Finally, one more limitation of this study is that we did not assess test-retest reliability 
of the MMPMM and this would provide useful supplementary information, particularly about 
the short-term stability of death meanings and attitudes. Also, one more limitation was around 
the measurement invariance. That is, we did not examine whether the MMPMM structure is 
comparable across different age groups. It has been suggested that there may be age differences 
in the conceptual frame of reference in interpreting or reacting to a given item of a 
measurement, thus altering the way the latent construct underlying the item is measured (Horn 




7.7. Other Suggestions for Future Research 
 In addition to the future research opportunities stemming from study limitations, which 
we explored within the previous section, there are other areas for research that warrant 
consideration.   
 First, it would be worthwhile to conduct a qualitative study to explore additional 
internal and external processes that influence how individuals respond to personal mortality. 
The second step would be to quantitively investigate how these responses interact with each 
other and change over time under different conditions. For instance, it would be interesting to 
explore the pathways to brief, moderate and strong disruptions related to fear of death, what 
helped to get through the disruption, and what if anything has changed in life. The target state 
of interest is to understand long term consequences of flexibility of responses and prolonged 
use of the same reactions to personal mortality. Finding if the balance between fear of death 
acceptance and meaning in life may help to experience life more intensively for those who are 
distressed about their inevitable finitude would be a potential aim of a future research in a 
therapeutic context. The study exploring whether flexible coping with personal mortality can 
be acquired by counselling, could be conducted as a randomized controlled trial (RCT; Shadish 
et al., 2009). RCT could compare two groups, one of which would receive the integrative 
existential therapy while the other would not. Then after a sufficient amount of time changes 
in the group that received a therapy would be compared with the control group over however 
many time-points the design would include. Further, the researchers may also explore if 
outcomes of such therapy are equivalent across ages, and if changes following therapy help in 
dealing with new situations or traumatic events. 
 Second, there has been relatively little research exploring conceptual and empirical 
associations among implicit and explicit responses to personal mortality. The MMPMM could 
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be used in combination with implicit measures to study the relationship among these different 
distinctions and what impact this interaction may have on mental health.  
   
 
7.8. Implications for Practice 
 At different times, each person may be confronted with personal mortality. Some may 
continue living a meaningful life despite their existential limitations, others may use avoidance 
to deal with unbearable feelings, while some people may continue feeling overwhelmed by it, 
and may benefit from counselling. The MMPMM could help to provide suggestions for 
possible therapeutic aims and processes, and tailor the therapy to better suit the client. The 
exploration of the outcomes of the measurement would happen relationally, with a strong focus 
on negotiation of different possibilities. For instance, some clients may need and desire a more 
confrontational approach towards personal mortality. Therapists may help to identify death 
avoidance and denial by suggesting clients stay with their feelings and learn to tolerate them. 
Other clients may find a systematic exploration of personal death in the context of meaning 
more helpful. Clients may learn to see contradictions not as opposites but as different 
dimensions which could be combined by developing a dual attitude. As revealed in our 
qualitative study, personal mortality can provoke rich and complex responses.  
 Using the MMPMM could also help to minimise possible subjective biases from 
therapists. Given the potential for issues of experiences of personal mortality to be implicit, it 
may enable the therapists to engage with the clients’ preferences and concerns in a respectful 
way and identify the blind spots if their own fear of death obstructed the therapeutic process. 
Of course, many therapists employ pluralistic point of view, and will therefore most likely 
automatically recognize the relevance of personal mortality, or will not underestimate how 
difficult it may be for clients to talk about death, but also will not avoid it. However, as we 
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have seen, the literature sometimes gives a more dichotomous view. Therefore, the present 
study may contribute to pluralistic tendencies and areas of self-development for therapists.     
    
 
7.9. Reflexivity 
 Perhaps unsurprisingly, this research has been a challenging learning in how remain 
open to paradoxes. Some call it whole-to-parts relations (Witherington, 2014), others define it 
as a metastability (Hollis et al., 2011) or differentiation-integration (Overton, 2015), in an 
existential literature it is described as a paradox (van Deurzen, 2015a), where seemingly 
contradictory parts are treated not as an oppositional dichotomous split, but rather, a relational 
two sides of the same coin, an indissociable complementarity – a relation. For me, the easiest 
way to explain this tension is to imagine the famous face-vase illusion (Rubin’s Vase; Rubin, 
1915): the faces constitute and are constituted by the vase and the vase constitutes and is 
constituted by the faces. However, I can still explore the white area as a frame of my interest, 
without denying the black area. Thus, the greatest learning was undoubtedly a personal shift in 
my epistemological stance. What had first motivated the creation of the measurement was a 
belief based on a rather linear computational model of the mind. Later, as a trainee counselling 
psychologist, I tried different modes of thinking. However, every time I thought I knew what 
was me and what was not me, I felt increasingly lost. Gradually I was able to realize the 
contextuality (fitness between the aims of the research project and philosophical assumptions) 
and partiality of either the positivism or phenomenology, and that integrating both stances may 
enable to grasp a more complex understanding of the subject of this study.    
 The shift in worldviews was related to another learning about the theme of personal 
mortality. Initially, I felt confused because the literature quite often gave a reductionist 
approach. Articles focused on either overcoming fear of death, or on finding meaning in life. 
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When I started the qualitative study, I was surprised by the contrast between the simplicity of 
my theoretical knowledge and the plurality of possible ways that participants responded to their 
personal mortality. It can feel quite overwhelming and painful when you try to approximate a 
flow of experiences into some sort of structural totality of interconnections. Subjective 
experiencing is much messier than any theory has yet been able to develop. Also, it felt 
challenging to also leave behind such ideas as finality acceptance in order to confirm the final 
version of a set of generalised patterns. I realized that I was really struggling with it. Most 
probably it was the grief I felt, but I also had a sense of fuzziness similar to what is described 
as a tension in existential psychology. I usually experience it when I have to manage the 
transition back and forth between the known and the unknown.  
 Finally, I also think it is important to add that I was surprised to find out an upsurge in 
recent contemporary psychometrics methodological developments, which seemed to match the 
pluralistic stance. For instance, in the recent literature it has been suggested using Latent 
Variable (the covariance of the items can be explained by the common influence of a latent 
variable) and Network Analysis (network of relationships between the items referred as 
components) as complementary approaches (Epskamp et al., 2017; Guyon et al., 2018). While 
I used the conventional approach entailing latent variables in the second part of the statistical 
analyses, when testing the assumption of dimensionality, I adopted an integrative stance. That 
is, I included both – item response theory and multidimensional item response theory (i.e., a 
bifactor CFA model). If pluralism is a stance upon which counselling psychology is founded 
(Cooper & McLeod, 2007), then it would also suggest that these principles should be applied 
in the research methods, measurement and modelling. There is a need for specific methods that 
are multivariate and can accommodate processes that are nonlinear, that are process- and 
person-oriented.  
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 Overall, it has been a hard work in bringing the research to completion. Despite the 
numerous obstacles that delayed the study and my own, sometimes overwhelming, 
confrontation with death and loss, it has been a rich and meaningful period of my life. For me, 
the description of seemingly chaotic bee’s trajectory, which shows that the bee lands on a 
flower and continues to move from one flower to another, eventually retiring to a beehive for 
the night, seems to resonate with my personal experiences of writing this work. I feel deep 
gratitude to all participants who took part in this study, and I am left with respect for the 
complexity of their emotional worlds as well as for the limits of my knowledge.    
    
 
7.10. Conclusion 
 The aim of this project was the creation and validation of a multidimensional instrument 
to measure the ways that people relate to their personal mortality. The 48-item measure was 
developed using exploratory instrument design. The MMPMM was essentially 
multidimensional consisting of six subscales: Emotional Response, Self-Oriented Acceptance, 
Transcendental Acceptance, Relational Acceptance, Relief Acceptance, and Avoidance. The 
model-based reliability analysis suggested that the MMPMM had high reliability. The 
construct validity also proved to be good, as the most correlations between the MMPMM and 
other measures were in the expected range of strength. The incremental validity was 
demonstrated in that the measure added to the prediction of a criterion beyond what can be 
predicted with other instruments.  
 Further, the exploration of associations in emotional response to death showed that 
people who were relaxed about their personal mortality were more likely to accept death as a 
relief from life’s sufferings. As the emotional response slightly increased, it led to an increase 
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in scores on integrative acceptance. Those individuals who experienced the highest levels of 
fear of personal mortality scored higher on avoidance.  
In terms of demographic associations on the MMPMM, our findings indicated that there 
were associations between the measurement and three demographic variables – spirituality, age 
and negative life events. First, non-spiritual participants and participants with a strong belief 
were less worried about personal mortality. Spiritually oriented individuals, were more likely 
than atheists and agnostics to find immediacy of life in relation to personal death awareness. 
Second, age differences showed that younger adults were more likely to be worried about their 
personal mortality than middle-aged and older participants. Third, a weak correlation was 
found between the total score of the negative life events and Relief Acceptance. 
Finally, the development of the MMPMM is important for its potential implications in 
research and practice. One of them may be its use as a measure in clinical trials to examine if 
integrative-existential therapies have a significant effect on psychological well-being and 
quality of life. Moreover, using the MMPMM may help therapists to minimize possible 
subjective biases and allow a more systematic exploration of the client’s preferences and needs. 
The contribution of the MMPMM is also one that touches upon pluralistic tendencies in 
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Appendix 2: Data Privacy Notice for Research Participants  
Research Participants - How the University uses your personal data 
 
Why have I been directed here? 
 
This statement explains how the University of Roehampton handles and uses personal data 
collected from research participants. This includes data collected directly from research 
participants or where the data has been received from a third party. 
 
Who will process my personal data? 
 
This statement applies to all research conducted by the University of Roehampton and its 
members. 
  
What is the purpose of the personal data processing? 
 
You will have been informed about the specific types of personal data that will be used in 
connection with the research project you are participating in, and the nature and purpose of the 
research project. You will have been informed of any data sharing with participating research 
institutions, transfers outside of the European Union, and any automated decision making that 
affects you. 
 
In some cases, your data may have been shared with the University by another organisation for 
the purposes of conducting research. The University may also re-use personal data it already 
holds for the purposes of conducting new research. The University will only use personal data 
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in this way where it is legally entitled to do so. In all cases, the University will normally contact 
you to give you details of the research unless this would be impossible or involve 
disproportionate effort, or would significantly undermine the research objectives. 
 
The University may in exceptional circumstances release personal data to appropriate 
authorities without seeking the permission of or notifying the data subject, but will only do so 
in compliance with its legal obligations. 
 
What is the legal basis of the processing? 
 
In the majority of cases, your personal data (including, where appropriate, sensitive personal 
data) is used to carry out research, including scientific, historical and statistical research, in the 
public interest. Where the research is commercial in nature or funded by a private company, 
the legal basis for processing is likely to be legitimate interests. If the personal data being used 
for research purposes falls into one of the special categories of personal data, including criminal 
convictions data, the lawful basis will usually be that the processing is necessary for archiving 
purposes in the public interest, scientific or historical research purposes. 
 
What are my rights as a data subject? 
 
The General Data Protection Regulation and Data Protection Act 2018 provide exemptions for 
personal data processing in relation to research activities. 
 
 259 
You have the right to opt-out of any further processing. If you do opt-out, your personal data 
may not be erased but will only be used in an anonymised form as part of the dataset. (Please 
note that this is separate to withdrawing your participation from the research project itself). 
 
In accordance with accepted ethical standards, you will not be named in any published 
materials unless you have given your explicit permission for this to happen. 
 
The University considers that other statutory rights held by personal data subjects do not apply 
where the personal data is being processed for the purposes of research. If you would like to 
request a copy of the personal data then you can contact the lead researcher. Where practicable, 
they will provide you with a copy of this data. However, they are under no obligation to do so. 
 
How long is my information kept for? 
 
Your data will be kept in accordance with the University of Roehampton’s Record Retention 
Schedule. Research data may be retained indefinitely in an anonymised form by researchers. 
The University may also reuse your personal data for a different research project. If it does, the 
University will make reasonable attempts to inform you about this reuse and its impact on your 
rights as a data subject. 
 
Occasionally a researcher will leave the University and begin working for another organisation. 
In this case, your personal data may be transferred to the new organisation so that the research 
project can continue. If this happens, you should be provided with updated privacy information 
by the new organisation. 
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The University is committed to protecting all personal data for which it acts as a controller. 
Your information will be safely held on a secure system. 
 
Who can I contact? 
 
The University has a Data Protection Policy which sets out how personal data will be used 
across the whole University. Further information about data protection can also be found on 
the University’s website. https://www.roehampton.ac.uk/corporate-information/policies/.  
If you would like to receive hard copies of any policies relating to Data Protection please 
contact the University Data Protection Officer.  
 
If you would like to make a general query about how your data is being used as part of a 
research project, you should contact the researcher whose details you will already have been 
provided with. 
 
If you would like to make any further enquiries or raise any concerns with respect to your 
personal data, or your rights as a data subject, you can contact the University’s Data Protection 
Officer, Alison Bainbridge, at a.bainbridge@roehampton.ac.uk.  
 
How do I complain? 
 
If you have any concerns about the University’s handling of your personal data, you have the 




Appendix 3: Recruitment Material for Focus Group Interviews  




I am a Counselling Psychology doctorate student at the University of Roehampton, 
undertaking research into people’s experiences of coping with their inevitability of death.   
 
As part of the research project I would like to conduct a 2-hours audio recorded focus group 
session with between four and six participants of age 18 and above who had no near-death 
experiences in the last two years and who had no losses of loved ones in the last year. The 
group will take place at Roehampton University – date and time to be arranged. The areas I 
will be exploring are: 
- Thoughts and emotions we are experiencing while contemplating on our death. 
- How do we cope with our inevitable finality of life?     
 
The focus group will be confidential within the confines of the research project and every 
effort would be made to ensure participants remain anonymous in the write up of this 
research and in any subsequent publications or presentations. In the case that a disclosure of 
risk to self or another is made, confidentiality would have to be breached in accordance with 




This project has been approved under the procedures of the University of Roehampton’s 
Ethics Committee. I would be very happy to offer any more information if required. My 
details are as follows: 
 
Egle Meistaite 





















b) Recruitment Email for Community Centres  
Dear [Community centre contact/ To Whom it may concern], 
 
I am a Counselling Psychology doctorate student at the University of Roehampton, 
undertaking research into people’s experience and coping with their inevitability of death.   
 
As part of the research project I would like to conduct a 2-hours audio recorded focus group 
session with between four and six participants of age 18 and above who had no near-death 
experiences in the last two years and who had no losses of loved ones in the last year. The 
group will take place at Roehampton University – date and time to be arranged. The areas I 
will be exploring are: 
- Thoughts and emotions we are experiencing while contemplating on our death. 
- How do we cope with our inevitable finality of life?     
 
I wonder if it would be possible for [community centre] to contact its members to establish 
whether they would be willing to take part in this project? 
 
The focus group will be confidential within the confines of the research project and every 
effort would be made to ensure participants remain anonymous in the write up of this 
research and in any subsequent publications or presentations. In the case that a disclosure of 
risk to self or another is made, confidentiality would have to be breached in accordance with 
safeguarding protocols.  
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Should your members express interest in this research, they would receive an information 
sheet explaining more about the research, and how to contact the researcher. Also, the 
opportunity to discuss this with the researcher prior to a focus group will be given. 
 
Please find attached an information sheet, providing more detail about this study.  
 
This project has been approved under the procedures of the University of Roehampton’s 
Ethics Committee. I would be very happy to offer any more information if required. My 
details are as follows: 
 
Egle Meistaite 












Counselling Psychology doctorate student, University of Roehampton 
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Appendix 4: Information Sheet for Focus Group Interviews  
 
Research title: Development and evaluation of a scale to measure how people cope with 
their thoughts about death. 
 
Thank you for reading this information sheet. This document will explain why we are doing 
this research and set out what will be involved for participants who choose to take part. We 
appreciate you taking the time to read it and hope that the following information will help 
you in deciding whether or not you wish to participate.  
 
Brief description of research project 
The aim of this research is to develop an instrument that can assess ways of coping with 
inevitability of finality of life. This study will help us improve our understanding of, how 
coping with death anxiety impacts on mental health functioning. Prospectively, the 
measurement could contribute to enhancement of counselling provision. 
 
Research procedure 
As part of the research project we would like to conduct a 2-hours focus group with between 
four and six participants of age 18 and above who had no near-death experiences in the last 
two years and who had no losses of loved ones in the last year. The group will take place at 
the University of Roehampton – date and time to be arranged. Participants will have an 
opportunity to discuss the research with the researcher before deciding if they want to 
participate and after signing a consent form will be asked to reflect on the following: 
(1) People’s relationship with mortality does not begin when they learn that they have 
a fatal illness. We all know that our life is inevitably moving towards death, also 
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that it can unpredictably end at any moment and that we cannot do anything about 
it. Awareness of the inevitability of our mortality can bring forth different 
experiences. Please, allow yourself not to rush and contemplate on your finality of 
life for a few minutes. 
(2) Please describe in detail the thoughts and emotions you experienced while thinking 
about your death? 
(3) What do you do with those experiences? 
(4) What does it mean for you that your life will inevitably end? Etc. 
 
The discussions in the focus group will be audio-recorded. The main purpose of it is to refine 
knowledge previously obtained about the coping with death anxiety and to elicit new insights 
and information about it by examining it from a new angle. Following the discussion, the 
researcher will debrief participants. Should further support be required, participants will be 
directed to appropriate mental health organizations such as Mind and the Samaritans or their 
GP in the event of distress.    
 
Potential disadvantages/ risks to participants 
There are no expected risks for participants who take part in this study. However, some 
participants may experience some discomfort answering questions about their own mortality 
or inconvenienced at having given up some of their time to participate in the research. If a 
participant does experience any discomfort due to participation in this research, they will be 
able to miss out discussions, questions or to withdraw from the study without providing a 
reason. 
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Moreover, for students from the University of Roehampton there is no compulsion or 
academic pressure to take part in the project, and should students decline to participate or 
subsequently withdraw, their course marks will not be adversely affected.  
   
Potential benefits to participants 
There is no direct benefit to taking part in this study, although some people find it useful to 
reflect on their personal experiences. The information gathered from this research will 
contribute towards improving our understanding of dealing with death anxiety and its impact 




All information provided will be kept confidential, and only accessible to members of the 
research team. All collection, storage and processing of data will comply with the principles 
of the Data Protection Act 1998, and has been approved under the procedures of the 
University of Roehampton’s Ethics Committee. All of the information provided will be 
stored securely and, where possible, anonymised. Under no circumstances will identifiable 
responses be provided to any third party. All data included in the publication or presentation 
of this research, and any subsequent research publications, will be fully anonymised to ensure 
that no individual is identifiable. Limits to confidentiality will apply in situations where 
research participants disclose information that they or someone else is at risk of harm. In such 
situations, it is the ethical obligation of the researcher to follow safeguarding procedures and 
where appropriate to disclose information to the appropriate authorities. In such situations, 




Anonymity and data storage 
All data generated from this study will be stored securely to the highest possible standard of 
confidentiality. Anonymised data will be stored for an indefinite period of time following the 
study, and may be used for publication, presentation, or for subsequent research projects or 
data analyses. Audio recordings will be destroyed after ten years, in which time they might be 
used for other research projects and data analyses (at the discretion of the researcher). 
 
Dissemination of findings 
The results of this research study will be written up in partial fulfilment of the requirements 
for the Doctorate in Counselling Psychology from the University of Roehampton. The results 
of this research may be published in academic journals or presented at conferences. 
 
Who is organising the research? 
This research is being undertaken by the Department of Psychology at the University of 
Roehampton. This project has been approved under the procedures of the University of 
Roehampton’s Ethics Committee. 
……………………………………………………………………………………………………………… 
 
If you would be interested in taking part in this research or if you have any further 
questions, please contact Egle Meistaite (primary investigator): 
 
Egle Meistaite 









Please note: If you have a concern about any aspect of your participation or any other 
queries please raise this with the investigator (you can also contact the Director of Studies or 
the Co-supervisor). However, if you would like to contact an independent party please 









Director of Studies Contact 
Details: 
Dr Gina Pauli 








Phone: 020 8392 3545 
 
Co-supervisor Contact Details:  
Dr Joel Vos 








Phone: 020 8392 3249 
 
Head of Department Contact 
Details: 
Dr Diane Bray 








Phone: 020 8392 3627 
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Appendix 5: Consent Form for Focus Group Interviews  
 
Consent Statement (Please tick if you agree): 
 
1. I have read and understood the Information Sheet about the study. 
 
 
2. I have had the chance to ask questions about the study, and know what I am 
being asked to do. I know who I can contact about the study if I need to. 
 
 
3. I agree to take part in the project. I understand that I am a volunteer. 
 
 
4. I understand I can leave the study at any time without giving reasons. I 
understand that leaving the study will not affect me in any way, although if I do 
so I understand that my data might still be used in a collated form. 
 
5. Confidentiality has been explained to me, and I understand that if I say anything 
that suggests that either I or someone else is at risk of harm, confidentiality 
might be broken.  
 
6. I agree that my interview be voice recorded and typed up. 
 
 
7. The use of the data in research, publications, presentations, sharing and storage 




8. I understand that my identity will be protected in any write ups or articles of this 
study and that data will be collected and processed in accordance with the Data 
Protection Act 1998 and with the University’s Data Protection Policy. 
 
9. I understand that voice recordings will be destroyed after 10 years. I understand 
that in this time (and with the permission of the researcher), other researchers 
may be able to use the data if they agree to treat it confidentially. 
 








Date   
……………………………………………………………………………………… 
 
Investigator Contact Details: 
Egle Meistaite 









Please note: If you have a concern about any aspect of your participation or any other 
queries please raise this with the investigator (you can also contact the Director of Studies or 
the Co-supervisor). However, if you would like to contact an independent party please 





















Director of Studies 
Contact Details: 
Dr Gina Pauli 












Dr Joel Vos 








Phone: 020 8392 3249 
 
Head of Department Contact 
Details: 
Dr Diane Bray 








Phone: 020 8392 3627 
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Appendix 6: Socio-demographic Questionnaire for Qualitative Study 
1. How old are you?   
2. What is your gender?   
         Male 
   Female 
   Other 
3. What is your nationality? 








White Other Background 
White and Black Caribbean 
White and Black African 
Mixed White and Asian 





Other Black Background 
Chinese or Chinese British 
Hispanic/Latino 
Other ethnic group 
















Appendix 7: Debrief Form for Focus Group Interviews  
 
Thank you for taking part today. 
 
The purpose of this research 
The aim in discussing to you today was to find out more about your experiences of 
inevitability of death and the ways you approach these experiences. More specifically we 
wanted to elicit new insights and information about it by examining it from your angle. It will 
allow us to generate new items for the coping with death anxiety scale. 
 
This study will help us improve our understanding of, how coping with death anxiety impacts 
on mental health functioning. Prospectively, the measurement could contribute to 
enhancement of counselling provision. 
 
Post-group debrief 
Sometimes during discussions people get thoughts, feelings, concerns or questions that they 
want to talk about. It is important that you have the chance to reflect on this group process 
and to take a moment to consider whether these is anything you want to talk about. The 
following questions might help you to do this: 
- How do you feel having completed the focus group? 
- How did it feel to be in the focus group? 
- Has the focus group brought any thoughts of feelings up for you? 
- Do you have any questions or concerns about the group process or about what 
happens next? 
- Do you think there were any questions I should have asked that I didn’t? 
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- Do you have any other ideas about how to make the focus group better? 
- Is there anything else you would like to share at this point? 
 
Thank you for your contribution to this research and I hope you enjoyed taking part. 
 












Or if you need further support, you may want to contact mental health organizations such as 
Mind (infoline phone 0300 123 3393, text 86463, e-mail info@mind.org.uk) and the 
Samaritans (Emergency line phone 116 123, e-mail jo@samaritans.org) or your GP in the 
event of distress.    
Please note: If you have a concern about any aspect of your participation or any other 
queries you can also contact the Director of Studies or the Co-supervisor. However, if you 



















Director of Studies 
Contact Details: 














Dr Joel Vos 








Phone: 020 8392 3249 
 
Head of Department Contact 
Details: 
Dr Diane Bray 








Phone: 020 8392 3627 
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Appendix 8: Item Ratings  
Scales 120 items Overall 
average  
item rating  
Finality acceptance    
1. I think of my personal death as a natural aspect of life 3.76 
2. I accept the fact that I will die 3.81 
3. I accept the fact that my own death is inevitable 3.76 
4. I accept the fact that I cannot live forever 3.05 
5. I accept the fact that I am always a breath away from death 2.38 
6. I think that my personal death will be the completion of my life 2.43 





8. Awareness of my personal death motivates me to seek meaning in life 3.71 
9. When I think of my own death, I am motivated to search for my 
mission in life 
2.90 
10. Awareness of personal death makes me feel more present in my life 2 2.90 
11. Acceptance of my own death enriches the meaning of my life 3.48 
12. By accepting my personal death, I am willing to make the best of my 
finite life 
3.38 
13. Personal death awareness contributes toward reviewing my life on an 
ongoing basis 
2.38 
14. The knowledge of my own death gives me freedom to choose how I 
want to live 
3.10 
15. The meaning of my personal death is to choose the path of my life 2.33 
16. Thoughts about my own death make me appreciate my life more 3.81 
17. Awareness of my personal death is a reminder to re-think what I am 
doing with my life 
3.38 
18. Death sharpens my awareness of what is important in my life 3.48 
19. Death reminds me of all those things that make my life worth living 3.19 
20. Awareness of my own death teaches me to see the important things 3.29 
21. Thinking about death makes me want to make more of my life 3.52 






23. My death will mark a transition into another form of existence 3.52 
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Scales 120 items Overall 
average  
item rating  
24. I believe when I die I will enter another dimension 3.38 
25. By reminding myself of a spiritual dimension of the world, I am able to 
accept my own death 
3.05 
26. One thing that gives me comfort in facing my own death is a feeling of 
a unity with what is felt to be greater than my personal self 
2.48 
27. I believe when I die I will merge with something bigger than myself 3.24 
28. I think of my own death as a connection with a higher force that goes 
beyond the individual 
3.38 
29. I believe when I die I will become a part of the whole 3.00 
30. By turning to a higher universal force, I am empowered to accept my 
personal death 
2.29 
31. When I die I will enter something profoundly sacred and holy 3.05 
32. I think of my own death as an existence with no space and time 2.90 
33. When I think of my own death as part of a deeper meaning, I am able 
to accept it 
3.00 
34. I accept my personal death through experiences of oneness with 
something more than myself 
3.00 
35. By immersing myself into strong feelings of spirituality, I am able to 
accept my own death 
3.24 






37. When it comes to death, we are all in the same boat 2.90 
38. I believe that death binds us all together 3.57 
39. One thing that gives me comfort in facing my personal death is a sense 
of belonging 
3.05 
40. The prospect of my own death arouses feelings of solidarity 3.00 
41. Death brings us together a little closer 2.48 
42. Awareness of my personal death promotes a sense of unity with people 3.48 
43. I experience an intense living presence in all people, when I think of 
my personal death 
2.05 
44. In accepting my own death, I feel a connection with others 3.67 
45. Death makes us all equal 2.71 
46. What unites people of all cultures is the fact that everyone eventually 
dies 
3.43 
47. Thinking about my death makes me feel part of a human community 3.48 
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Scales 120 items Overall 
average  
item rating  
48. By accepting my own death, I experience a connection with others 3.90 
49. We are connected with one another by virtue of our common finitude 3.00 
50. Awareness of my own death makes me be more present with other 
people 
2.67 
51. Acceptance of my personal death is a guide towards a connection with 
others on a human level 
2.52 
52. Awareness of my personal death encourages me to be more accepting 
of other people 
2.90 
53. Knowledge of my personal death serves as a lesson in acceptance of 
other people 
2.57 
54. Thinking about death makes me want to reach out to others 
 
3.00 
Relief Acceptance   
55. I see my personal death as a relief form the burden of my life 3.90 
56. I think of my death as a relief from earthly sufferings 3.67 
57. I see my own death as an escape from this tiring world 3.67 
58. I see my personal death as a deliverance from pain and suffering 3.38 
59. My death will bring an end to all my troubles 3.84 
60. When I die I will escape the harshness of my life 3.29 






62. I avoid thinking about my own death altogether 4.00 
63. I always try not to think about my personal death 3.57 
64. I try to have nothing to do with the subject of my own death 3.00 
65. Death is not relevant to me 2.90 
66. I distract myself with activities to take my mind off thoughts about my 
own death 
3.52 
67. I don’t let awareness of my death get into me 3.24 
68. I quit thinking about my personal death 3.00 
69. I switch off my thoughts about my own death 3.76 
70. I run away from thinking about my own death 3.33 
71. I focus on my life not death 3.00 
72. Thinking about my own death is a waste of time 3.10 
73. I resist the thought of my own death 3.29 
74. Knowledge of my personal death feels alien to me 1.95 
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Scales 120 items Overall 
average  
item rating  
75. I try not to think about my own death 4.00 
b) Wishful thinking   
76. I have fantasies about ways of how to achieve my immortality (e. g. 
being resurrected through artificial intelligence, cloning or 
nanotechnology 
3.48 
77. I wish I could live forever 3.67 
78. I am being hopeful about life span extension technology projects 3.00 
79. I wish there was no death 3.29 
80. I wish my life would continue forever 3.57 
81. I believe that science and medicine will save my life 2.90 
82. At some level, I do not really believe I will die 3.71 
c) Opposition   
83. I believe that death is our weakness 3.00 
84. The fact that I will die is not fair 3.57 
85. I think of my own death as a disease 2.43 
86. My personal death makes me a failure 2.29 
87. I find it unjust that I will have to die 3.48 
88. I rebel against the fact that my life span is limited 3.52 
89. I protest against the fact that I will be dead one day 3.14 
90. The fact that I will die is a violent intrusion in my life 2.43 







92. I have an intense fear of my personal death 3.90 
93. The fact that death will mean the end of everything as I know it 
frightens me 
3.29 
94. I am disturbed by the finality of death 3.05 
95. The prospect of my own death arouses fear in me 3.38 
96. I am terrified of my own death 4.00 
97. When I think about death I feel fear 3.81 
98. I cannot bear the fact that death will end my existence 2.81 
99. I am scared of my death 4.00 
100. The thought of death makes me feel very afraid 3.86 
b) Dissociation   
101. When I think about death my mind goes blank 4.00 
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Scales 120 items Overall 
average  
item rating  
102. When I become aware of my death, I lose ability to think 3.24 
103. I become confused when I think of my own death 3.71 
104. Awareness of my own death makes my mind freeze 3.33 
105. When I think about my own death, I feel emotional numbness 3.43 
106. The thoughts of my own death turn my brain off 2.90 
c) Meaninglessness    
107. Death makes me feel helpless  2.67 
108. Death makes my life pointless 3.05 
109. When I think about my own death, I feel insignificant 2.29 
110. Nothing matters to me because I will die in the end 3.05 
111. Thinking about death makes me feel that everything is pointless 3.00 
112. Death sucks life out of me 1.95 
113. I feel already dead when I think about my own death 2.29 
114. Inevitability of death makes my life futile 3.00 













117. I feel at peace with the reality of my death 3.29 
118. I feel comfortable with the fact that someday I will die 3.10 
119. The reality of my personal death does not bother me 3.00 











Appendix 9: Email Communication for Expert Ratings 
 
Dear [To Whom it may concern], 
I was wondering if you would accept to help us on the development of the Multidimensional 
Measure of Meanings of Personal Mortality? 
At this stage, we are rating items according to three different factors: how well each item 
matches the target definition, how well formulated each item is for participants to fill in, and 
how well, overall, each item is suited to the Multidimensional Measure of Meanings of 
Personal Mortality. It would take approximately 25 minutes. This is the link to the survey: 
[weblink].  
 














Appendix 10: Recruitment Material for the Three-Step Test Interview 
a) Email to Recruit Participants for the Three-Step Test Interview 
Dear [To Whom it may concern], 
 
I am a Counselling Psychology doctorate student at the University of Roehampton, undertaking 
research into people’s experiences of own mortality.  
 
As part of the research project I am looking for students age 18 and above who had no near-
death experiences in the last two years and who had no losses of loved ones in the last year to 
take part in an hour-long audio recorded interview session aimed at developing a new scale of 
experiences people may have when they think of their own mortality. In this interview I am 
interested to gather your opinions and reactions as a participant about the items of the future 
scale. The group of five participants will take place at Roehampton University – date and time 
to be arranged. Questions may include:  
- Can you suggest improvements in terms of the wording of this item? 
- Can you comment on your definition of this term?     
 
If you are interested in this research, please find attached an information sheet explaining more 
about the study.  
 
This project has been approved under the procedures of the University of Roehampton’s Ethics 































b) Information Sheet for the Three-Step Test Interview 
Research title: The Development and Validation of the Multidimensional Meanings of 
Personal Death Measure  
 
Thank you for reading this information sheet. This document will explain why we are doing 
this research and set out what will be involved for participants who choose to take part.  
 
The interview is open to participants: 
- age 18 and above  
- who had no near-death experiences in the last two years and  
- who had no losses of loved ones in the last year.  
 
Brief description of research project 
The aim of this research is to develop a new scale, which would investigate people’s 
experiences of own mortality. This study will help us improve our understanding of, how 
people’s experiences of their own mortality impact on mental health functioning. 
Prospectively, the measurement could contribute to enhancement of counselling provision. 
 
Research procedure 
As part of the research project we would like to conduct an hour-long interview with a group 
of five participants. The group will take place at Roehampton University – date and time to be 
arranged. Participants will have an opportunity to discuss the research with the researcher 
before deciding if they want to participate and sign a consent form. The aim of these interviews 
is to elicit reactions to the scale items to determine the suitability of the items to the 
measurement. Interviews will be audio-recorded.  
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First, you will be asked to fill out a short demographic’s questionnaire, then the 
Multidimensional Meanings of Personal Death Measure.  
The interview consists of three parts:  
• Thinking aloud as you fill out the Multidimensional Meanings of Personal 
Death Measure.  
• A focused interview aimed at exploring your thoughts around the scale 
items.  
• An open interview to enquire about your opinion on the scale. 
 
Following the discussion, the researcher will debrief participants. Should further support be 
required, participants will be directed to appropriate mental health organizations such as Mind 
and the Samaritans or their GP in the event of distress.    
 
Potential disadvantages/ risks to participants 
There are no expected risks for participants who take part in this study. However, some 
participants may experience some discomfort answering questions about meanings of personal 
death or inconvenienced at having given up some of their time to participate in the research. If 
a participant does experience any discomfort due to participation in this research, they will be 
able to miss out discussions, questions or to withdraw from the study without providing a 
reason. 
Moreover, for students from the University of Roehampton there is no compulsion or academic 
pressure to take part in the project, and should students decline to participate or subsequently 
withdraw, their course marks will not be adversely affected.  
 
 288 
Potential benefits to participants 
There is no direct benefit to taking part in this study. However, the information gathered from 
this research will contribute towards improving our understanding of experiences of one’s own 
mortality and its impact on mental health. Prospectively, the measurement could contribute to 
enhancement of counselling provision. 
 
Confidentiality 
All information provided will be kept confidential, and only accessible to members of the 
research team. All collection, storage and processing of data will comply with the principles of 
the EU General Data Protection Regulation and the UK Data Protection Act 2018, and has been 
approved under the procedures of the University of Roehampton’s Ethics Committee. All of 
the information provided will be stored securely and, where possible, anonymised. Under no 
circumstances will identifiable responses be provided to any third party. All data included in 
the publication or presentation of this research, and any subsequent research publications, will 
be fully anonymised to ensure that no individual is identifiable. Limits to confidentiality will 
apply in situations where research participants disclose information that they or someone else 
is at risk of harm. In such situations, it is the ethical obligation of the researcher to follow 
safeguarding procedures and where appropriate to disclose information to the appropriate 
authorities. In such situations, where possible, this will be discussed with participants before a 
suitable course of action is taken. 
 
Anonymity and data storage 
All data generated from this study will be stored securely to the highest possible standard of 
confidentiality. Anonymised data will be stored for an indefinite period of time following the 
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study, and may be used for publication, presentation, or for subsequent research projects or 
data analyses. Audio recordings will be destroyed once the study is completed. 
 
Dissemination of findings 
The results of this research study will be written up in partial fulfilment of the requirements for 
the Doctorate in Counselling Psychology from the University of Roehampton. The results of 
this research may be published in academic journals or presented at conferences. 
 
Who is organising the research? 
This research is being undertaken by the Department of Psychology at the University of 
Roehampton. This project has been approved under the procedures of the University of 
Roehampton’s Ethics Committee. 
………………………………………………………………………………………………… 
If you have any questions regarding this study, please contact the principal investigator: 
 
Egle Meistaite 



































Director of Studies  
Contact Details: 
Dr Gina Pauli 








Phone: 020 8392 3545 
 
Head of Department Contact 
Details: 
Dr Janek Dubowski 








Phone: 020 8392 3214 
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Appendix 11: Consent form for the Three-Step Test Interview  
 
Title of research project: The Development and Validation of the Multidimensional 
Meanings of Personal Mortality Measure 
 
Brief description of research project and what participation involves:  
 
The study aims to develop a new scale, which would investigate what experiences people might 
have when they think of their personal death. This involves a voice recorded interview about 
60 minutes long. The purpose of these interviews is to elicit reactions to the scale items to 
determine the suitability of the items to the measurement. It will take place at Roehampton 
University. The research is aiming to recruit 10 participants in total.  
Any personal data, including the voice recordings, will be deleted once the research is 
completed. Anonymised data will be stored for an indefinite period of time following the study, 
and may be used for publication, presentation, or for subsequent research projects or data 
analyses.    
 
 
Investigator contact details:   Egle Meistaite 











I agree to take part in this research, and am aware that I am free to withdraw at any point 
without giving a reason by contacting Egle Meistaite. I understand that if I do withdraw, my 
data may not be erased but will only be used in an anonymised form as part of an aggregated 
dataset. I understand that the personal data collected from me during the course of the project 
will be used for the purposes outlined above in the public interest.  
 
By signing this form, you are confirming that you have read, understood and agree with the 
University’s Data Privacy Notice for Research Participants. 
 
The information you have provided will be treated in confidence by the researcher and your 
identity will be protected in the publication of any findings. The purpose of the research may 
change over time, and your data may be re-used for research projects by the University in the 











Please note: if you have a concern about any aspect of your participation or any other queries 
please raise this with the investigator (or if the researcher is a student you can also contact the 
Director of Studies.) However, if you would like to contact an independent party please contact 
the Head of Department.  
  
Director of Studies contact details: Dr 
Gina Pauli 







020 8392 3545 
Head of Department contact details: 
Dr Janek Dubowski 





SW15 4JD  
j.dubowski@roehampton.ac.uk 










Appendix 12: Debriefing form for the Three Step Test Interview 
 
The development and validation of the Multidimensional Meanings of Personal Mortality 
Measure 
Thank you for taking part today. 
 
The purpose of this research 
The aim in discussing to you today was to determine the suitability of the items to the new 
meanings of personal death scale. The interview took place at the University of Roehampton 
premises, it was audio recorded and took up to one hour. 
 
This study will help us improve our understanding of, how people’s experiences of their own 
mortality impact on mental health functioning. Prospectively, the measurement could 
contribute to enhancement of counselling provision. 
 
Post-interview debrief 
Sometimes during discussions people get thoughts, feelings, concerns or questions that they 
want to talk about. It is important that you have the chance to reflect on this interview and to 
take a moment to consider whether these is anything you want to talk about. The following 
questions might help you to do this: 
- How do you feel having completed the interview? 
- How did it feel to be interviewed? 
- Has the interview brought any thoughts of feelings up for you? 
- Do you have any questions or concerns about the interview process or about what 
happens next? 
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- Do you think there were any questions I should have asked that I didn’t? 
- Do you have any other ideas about how to make the interview better? 
- Is there anything else you would like to share at this point? 
 
Thank you for your contribution to this research and I hope you enjoyed taking part. 
 












Or if you need further support, you may want to contact mental health organizations such as 
Mind (infoline phone 0300 123 3393, text 86463, e-mail info@mind.org.uk) and the 
Samaritans (Emergency line phone 116 123, e-mail jo@samaritans.org) or your GP in the event 
of distress.    
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Please note: If you have a concern about any aspect of your participation or any other queries 
you can also contact the Director of Studies. However, if you would like to contact an 























Director of Studies  
Contact Details: 
Dr Gina Pauli 








Phone: 020 8392 3545 
 
Head of Department Contact 
Details: 
Dr Janek Dubowski 








Phone: 020 8392 3214 
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Appendix 13: Advertising for Online Survey 







HOW DO WE MAKE SENSE OF OUR MORTALITY? 
Does facing death help us make the most of our lives, or do we 
deny an awareness of it? How do we deal with the reality of the 
finiteness of life?  
At Crest Roehampton, we are currently developing a self-report 
measure to explore how people make sense of their personal 
mortality. It will help us to gain a more complex understanding of 
the multiple ways in which people may relate to their death, and 
also if these experiences may help them to live a meaningful and 
satisfying life. Through deeper explorations of these processes, we 
hope to be able to contribute to a better knowledge of how people 
can be helped in therapy.         
If you are interested in taking part in this study, and meet the 
inclusion criteria below, please follow the link, below, to our 
anonymous online survey. We would also be very grateful if you 
could share this message with other people.  
Inclusion criteria are:  
  Age 18 or above 
 No near-death experiences in the last two years 
 No losses of loved ones in the last 12 months. 
These criteria are based on the focus of our study. They do not 
imply that experiences of people who do not meet the criteria are 
less valuable. 
If you have any questions regarding this study, please contact Egle 
at meistaie@roehampton.ac.uk  









Email Dear [contact], 
I am a Counselling Psychology student at the University of 
Roehampton in London. I am contacting you as currently, together 
with my supervisory team (Dr Gina Pauli and Prof Mick Cooper), 
we are developing a self-report measure to explore how people 
make sense of their personal mortality. 
Once completed, the measurement will help us to gain a more 
complex understanding of the multiple ways in which people may 
relate to their death, and also if these experiences may help them to 
live a meaningful and satisfying life. Through deeper explorations 
of these processes, we hope to be able to contribute to a better 
knowledge of how people can be helped in therapy.         
If you are interested in taking part in this study, and meet the 
inclusion criteria below, please follow the link, below, to our 
anonymous online survey. We would also be very grateful if you 
could share this email with other people.  
Inclusion criteria are:  
  Age 18 or above 
 No near-death experiences in the last two years 
 No losses of loved ones in the last 12 months. 
These criteria are based on the focus of our study. They do not 
imply that experiences of people who do not meet the criteria are 
less valuable. 
If you have any questions regarding this study, please visit the 
project’s website www.d-coping.co.uk or contact Egle at 
meistaie@roehampton.ac.uk  










Counselling Psychology doctorate student 
University of Roehampton 
 
Facebook HOW DO WE MAKE SENSE OF OUR MORTALITY? 
Does facing death help us make the most of our lives, or do we 
deny an awareness of it? How do we deal with the reality of the 
finiteness of life?  
We are currently undertaking research into people’s experiences of 
personal mortality. If you are willing to help us exploring the 
different many ways of in which we live towards our death, please 










HOW DO WE MAKE SENSE OF OUR MORTALITY? 
Does facing death help us make the most of our lives, or do we 
deny an awareness of it? How do we deal with the reality of the 
finiteness of life?  
We are currently undertaking research into people’s experiences of 
personal mortality. If you are willing to help us, please follow the 
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HOW DO WE MAKE SENSE OF OUR MORTALITY? 
 
Does facing death help us make the most of our lives? 
Or do we deny an awareness of it? 
How do we deal with the reality of the finiteness of life? 
 
Our relationship with death does not begin when we learn that we 
have a fatal illness. We all know that our life is inevitably moving 
towards death and it can bring forth different experiences, feelings 
and thoughts. 
 
We are currently developing a self-report measure to explore 
answers to the above-mentioned questions. It will help us to gain a 
more complex understanding of the multiple ways in which people 
may relate to their mortality, and also if these experiences may help 
them to live a meaningful and satisfying life. Through deeper 
explorations of these processes, we hope to be able to contribute to 




Appendix 14: Socio-demographic Questionnaire for Online Survey 
1. How old are you?   
2. What is your gender?   
         Male 
   Female 
   Other 








White Other Background 
White and Black Caribbean 
White and Black African 
Mixed White and Asian 





Other Black Background 
Chinese or Chinese British 
Hispanic/Latino 
Other ethnic group 













5. Have any of the following life events or problems happened to you during the last six 
months? Please tick either “yes” or “no”. 
1. You had a separation due to marital difficulties Yes No 
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2. You broke off a steady relationship Yes No 
3. You had a serious problem with a close friend, neighbour or relative    Yes  No 
4. You became unemployed or you were seeking work unsuccessfully for more than one 
month Yes No 
5. You were sacked from your job Yes No 
6. You had a major financial crisis Yes No 
7. You had problems with the police and a court appearance Yes No 
8. Something you valued was lost or stolen      Yes      No 
9. You had serious illness (mental or physical) or injury Yes     No 
10. Your close relative had serious illness (mental or physical) or injury Yes     No 
6. The following statements are about awareness of the moments of one’s personal death.   
a) How often do you have moments of awareness that one day you will die? 
Ranging from 1 (never) to 5 (most or all of the time) 
b) How much does the fact that someday you will die affect you? 
Ranging from 1 (not at all) to 5 (extremely) 
c) To what extent does the fact that someday you will die make you feel negative/ 
bad? 
       Ranging from 1 (not at all) to 5 (extremely) 
d) To what extent does the fact that someday you will die make you feel at peace with 
it? 






Appendix 15: Multidimensional Meanings of Personal Mortality Measure  
 
 
Multidimensional Meanings of Personal  
Mortality Measure  
Egle Meistaite 
University of Roehampton, 2020 
DIRECTIONS: 
Below is the list of items representing people’s experiences of personal mortality. Please think 
how accurately each statement fits your feelings and thoughts about your own mortality. 
 
Using the scale below, please indicate the extent to which you agree or disagree with each 
statement.  
 
There are no right or wrong answers.  
 
Clarification: There are items, which include the phrase “beyond myself”. We suggest defining 
beyond myself according to your worldviews, e.g., emotional connection with nature/ universe, 
absorption into the existential void, belief in God or multiple aspects of the divine. 
 
1. I believe when I die I will enter another dimension (with ‘another dimension’ defined 



















2. I believe my death will bring freedom from hopeless suffering 
 
 
3. My mortality troubles me  
 
 
4. The reality of my personal death does not bother me 
 
 
5. I feel at peace with the reality of my mortality  
 
 
6. Awareness of my own mortality makes me feel afraid 
 
 











































































































8. Awareness of my mortality helps me to become more myself  
 
 
9. Awareness of my mortality promotes a sense of unity with people 
 
 
10. By accepting my personal death, I am willing to make the best of my finite life  
 
 
11. When I cease to exist, I will become a part of something beyond myself  
 
 
12. I avoid thinking about my own death altogether  
 
 











































































































14. I run away from thinking about my own death  
 
 
15. I feel comfortable with the fact that someday I will be dead 
 
 
16. I see my personal death as a deliverance from intolerable pain 
 
 
17. In accepting my personal death, I feel a connection with others  
 
 
18. I am disturbed by the finality of my personal death 
 
 











































































































20. I am distressed about the reality of my mortality 
 
 
21. My death will mark a transition into another form of existence (with ‘another form of 
existence’ defined according to your worldviews (e.g., atomic level, life after death)) 
 
 
22. I try not to think about my own death  
 
 
23. Awareness of my personal death makes me appreciate my life more 
 
 
24. My death will bring an end to my worries that are out of my control  
 
 










































































































26. Openness to experiences of my own mortality brings me closer to other people  
 
 
27. I have fear that at some point in time I will be dead 
 
 
28. I feel calm when I think about my death 
 
 
29. Acceptance of my mortality helps me to seek for subjective value of my life 
 
 
30. I see my own death as an escape from this tiring world  
 
 











































































































32. I think of my personal death as a unity with something beyond myself  
 
 
33. The thought of my personal death bothers me 
 
 
34. A sense of enhanced emotional connection with something beyond myself comforts 
me in facing my personal death 
 
 
35. I see my personal death as a relief from experiences of lost independence     
 
 
36. I embrace the fact that, one day, I will no longer exist 
 
 










































































































38. I switch off my thoughts about my own death  
 
 
39. I am scared that, one day, I will be dead 
 
 
40. Awareness of my personal death teaches me to see the important things 
 
 
41. When I die I will escape the harshness of my life  
 
 
42. The fact that death will mean the end of everything as I know it frightens me  
 
 











































































































44. Acceptance of my mortality makes me feel part of a human community 
 
 
45. I think of my death as a relief from earthly sufferings  
 
 
46. The prospect of my own death arouses feelings of solidarity  
 
 
47. I see my death as a way to escape experiences of loss of personal autonomy 
 
 
































































































The Multidimensional Meanings of Personal Mortality Measure scoring:  
MMPMM-48 Dimension Items 
 
Emotional Response 
Add items 3, 4, 5, 6, 13, 15, 18, 20, 27, 28, 31, 33, 36, 39, 42  


























Appendix 16: Psychological Well-being Scale (42-item version) 
Instructions: Circle one response below each statement to indicate how much you agree or 
disagree.  
 



















































































































































































































































































































































































































































































































































































































































































































Appendix 17: Existential Anxiety Questionnaire 
For each of the following statements please indicate the choice that best indicates the extent 
of your agreement or disagreement as it describes your personal experience.  
1. I often think about death and this causes me anxiety. Yes  No  
2. I am not anxious about fate because I am resigned to it. Yes  No 
3. I often feel anxious because I am worried that life might have no meaning. Yes  No 
4. I am not worried about nor think about being guilty. Yes  No 
5. I often feel anxious because of feelings of guilt. Yes  No 
6. I often feel anxious because I feel condemned. Yes  No 
7. I never think about emptiness. Yes  No 
8. I often think that the things that were once important in life are empty. Yes  No 
9. I never feel anxious about being condemned. Yes  No 
10. I am not anxious about death because I am prepared for  
      whatever it may bring. Yes  No 
11. I often think about fate and it causes me to feel anxious. Yes  No 
12. I am not anxious about fate because I am sure things will work out. Yes  No 









Appendix 18: Depression, Anxiety and Stress Scale (DAS21) 
DAS S 21 Name: Date: 
Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement applied to 
you over the past week.  There are no right or wrong answers.  Do not spend too much time on any statement. 
The rating scale is as follows: 
0  Did not apply to me at all 
1  Applied to me to some degree, or some of the time 
2  Applied to me to a considerable degree, or a good part of time 
3  Applied to me very much, or most of the time 
 
1 I found it hard to wind down 0      1      2      3 
2 I was aware of dryness of my mouth 0      1      2      3 
3 I couldn't seem to experience any positive feeling at all 0      1      2      3 
4 I experienced breathing difficulty (eg, excessively rapid breathing, 
breathlessness in the absence of physical exertion) 
0      1      2      3 
5 I found it difficult to work up the initiative to do things 0      1      2      3 
6 I tended to over-react to situations 0      1      2      3 
7 I experienced trembling (eg, in the hands) 0      1      2      3 
8 I felt that I was using a lot of nervous energy 0      1      2      3 
9 I was worried about situations in which I might panic and make 
a fool of myself 
0      1      2      3 
10 I felt that I had nothing to look forward to 0      1      2      3 
11 I found myself getting agitated 0      1      2      3 
12 I found it difficult to relax 0      1      2      3 
13 I felt down-hearted and blue 0      1      2      3 
14 I was intolerant of anything that kept me from getting on with 
what I was doing 
0      1      2      3 
15 I felt I was close to panic 0      1      2      3 
16 I was unable to become enthusiastic about anything 0      1      2      3 
17 I felt I wasn't worth much as a person 0      1      2      3 
18 I felt that I was rather touchy 0      1      2      3 
19 I was aware of the action of my heart in the absence of physical 
exertion (eg, sense of heart rate increase, heart missing a beat) 
0      1      2      3 
20 I felt scared without any good reason 0      1      2      3 





Appendix 19: Existential Death Anxiety Scale 
This section of the study is about your thoughts and feelings about death. 
Using the scale below, please indicate how much you agree with each statement. There are 
no right or wrong answers. 
 











1. The thought of my own death frightens me. 
2. I am troubled by the fact that someday I will no longer be alive.  
3. The finality of death is frightening to me. 
4. My mortality troubles me. 
5. Thinking about being dead fills me with dread. 
6. It upsets me to think that someday I will no longer be in this world. 
7. The idea of never experiencing the world again after I die frightens me.  
8. I am scared that death will be the end of “me”. 
9. The loss of my consciousness in death scares me. 
10. I am scared that death will be the end of my “self ”. 
11. I am scared that death will extinguish me as a person.  







Appendix 20: Meaning in Life Questionnaire 
Please take a moment to think about what makes your life feel important to you. 
Please respond to the following statements as truthfully and accurately as you can, and 
also please remember that these are very subjective questions and that there are no 


































   
 






2.    I am looking for something that makes my life feel meaningful. 
3.    I am always looking to find my life’s purpose. 
4.    My life has a clear sense of purpose. 
5.    I have a good sense of what makes my life meaningful. 
6.    I have discovered a satisfying life purpose. 
7.    I am always searching for something that makes my life feel significant. 
8.    I am seeking a purpose or mission for my life. 
9.    My life has no clear purpose. 










Appendix 21: Information Sheet for the Online Survey 
 
Research title: Experiences of One’s Own Mortality Survey. 
 
Thank you for visiting our survey site. This document will explain why we are doing this 
research and set out what will be involved for participants who choose to take part.  
 
The survey is open to participants: 
- age 18 and above  
- who had no near-death experiences in the last two years and  
- who had no losses of loved ones in the last year.  
 
These criteria are based on the focus of our study. They do not imply that experiences of people 
who do not meet the criteria are less valuable. 
 
At CREST Roehampton, we are currently developing a self-report measure to explore how 
people make sense of their personal mortality. It will help us to gain more complex 
understanding of the multiple ways in which people may relate to their death, and also if these 
experiences may help them to live a meaningful and satisfying life. Through deeper 
explorations of these processes, we hope to be able to contribute to a better knowledge of how 
people can be helped in therapy.   
 
To achieve this, we would be grateful if you could complete the following survey. It should 
take no more than 30 minutes. For the purpose of this survey we will ask you to complete 7 
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questionnaires. The survey includes some basic demographic items, psychological well-being 
questions, the death and existential anxiety scales. 
 
No one other than the researchers will see your individual responses and they will be treated 
as entirely anonymous. No names or identifying characteristics are collected.  
 
There are no expected risks for participants who take part in this study. However, some 
participants may experience some discomfort answering questions about death anxiety. If this 
occurs, you can contact the Principal Investigator of the study, Egle Meistaite (contact details 
below), who can help you identify the most appropriate source of support.  
 
There is no payment involved in taking part in this study. You can withdraw from this study at 
any time by simply exiting the survey.  
 
Moreover, for students from the University of Roehampton there is no compulsion or academic 
pressure to take part in the project, and should students decline to participate or subsequently 
withdraw, their course marks will not be adversely affected.  
 
The research for this project was submitted for ethics consideration under the reference PSYC 
16/266 in the Department of Psychology and was approved under the procedures of the 
University of Roehampton’s Ethics Committee on 09. 07. 19. 
 
Data from the study will be stored in anonymised format for an indefinite period of time. It 
will be used for one or more journal articles, and may also be used for other educational or 
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teaching purposes. In any publications, your individual responses will not be identifiable in 
any way. 
 
If you have any questions regarding this study, please contact the principal investigator: 
 
Investigator Contact Details: 
Egle Meistaite 
Counselling Psychology doctorate student 








If you have a concern about any aspect of your participation or any other queries you can also 
contact the Director of Studies. However, if you would like to contact an independent party 







Director of Studies  
Contact Details: 
Dr Gina Pauli 







Phone: 020 8392 3545 
 
Head of Department Contact Details: 
Dr Janek Dubowski 







Phone: 020 8392 3214 
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Appendix 22: Participant Consent Form for the Online Survey 
 
Title of research project: The Development and Validation of the Multidimensional 
Meanings of Personal Death Measure 
 
Brief description of research project and what participation involves:  
 
The study aims to develop a new scale, which would investigate what experiences people might 
have when they think of their own mortality. To achieve this, we would be grateful if you could 
complete the following survey. It should take no more than 30 minutes. We will ask you to 
complete seven questionnaires. The survey includes some basic demographic items, questions 
about psychological well-being, existential anxiety and the experiences of one’s own mortality.  
Any personal data will be deleted once the research is completed. Anonymised data will be 
stored for an indefinite period of time following the study, and may be used for publication, 
presentation, or for subsequent research projects or data analyses.    
 
 
Investigator contact details:   Egle Meistaite 











I agree to take part in this research, and am aware that I am free to withdraw at any point 
without giving a reason by contacting Egle Meistaite. I understand that if I do withdraw, my 
data may not be erased but will only be used in an anonymised form as part of an aggregated 
dataset. I understand that the personal data collected from me during the course of the project 
will be used for the purposes outlined above in the public interest.  
 
By signing this form, you are confirming that you have read, understood and agree with the 
University’s Data Privacy Notice for Research Participants. 
 
The information you have provided will be treated in confidence by the researcher and your 
identity will be protected in the publication of any findings. The purpose of the research may 
change over time, and your data may be re-used for research projects by the University in the 











Please note: if you have a concern about any aspect of your participation or any other queries 
please raise this with the investigator (or if the researcher is a student you can also contact the 
Director of Studies.) However, if you would like to contact an independent party please contact 
the Head of Department.  
  
Director of Studies contact details: Dr 
Gina Pauli 







020 8392 3545 
Head of Department contact details: 
Dr Janek Dubowski 





SW15 4JD  
j.dubowski@roehampton.ac.uk 











Appendix 23: Exclusion Criteria for the Online Survey 
 
Did you have near-death experiences in the last two years? Please select ‘NO’ to continue 
to the next page 
Yes ☐  No ☐ 
(If ‘Yes’ is selected, the page will be directing to the following message: “We are sorry, this 
study is only available for participants who did not have near-death experiences in the last two 
years. If you accidently chose the wrong answer, please reopen the link to this survey and select 
‘No’ when you are asked about having near-death experience in the last two years. Please click 
below to close this window). 
 
Did you have losses of loved ones in the last year? Please select NO to continue to the next 
page 
Yes ☐  No ☐ 
(If yes is selected, the page will be directing to the following message: “We are sorry, this study 
is only available for participants who did not have losses of loved ones in the last year. If you 
accidentally chose the wrong answer, please reopen the link to this survey and select ‘No’ when 








Appendix 24: Debriefing Information Sheet for the Online Survey 
 
Finally, please read through the Participant Debrief below. 
 
The researcher would like to thank you sincerely for your time and effort in taking part in the 
study.  
 
The aim of this research 
The aim of this research is to explore people’s experiences of their personal mortality. Through 
this work, we are hoping to gain a better understanding of how people’s experiences of personal 
death impact on their mental health functioning. Prospectively, it could contribute to 
improvement of counselling and psychotherapy practices.   
 
 
Withdrawal from research 
If you have any questions regarding this study or if you wish to withdraw from this study, 
please contact the investigator with your unique ID number, which appears below. The data 
may still be used or published in a collated form. 
 
Your Participant ID code is 
 
Investigator Contact Details: 
Egle Meistaite 
Counselling Psychology doctorate student 









Please note: If you have a concern about any aspect of your participation or any other queries 
you can also contact the Director of Studies. However, if you would like to contact an 
















Director of Studies  
Contact Details: 
Dr Gina Pauli 








Phone: 020 8392 3545 
 
Head of Department Contact 
Details: 
Dr Janek Dubowski 








Phone: 020 8392 3214 
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Appendix 25: Three-Step Test Interview Findings 
 
Five groups of issues: 
 
1. Issues with structure and design of the measure 
2. Item comprehensibility  
3. Composite items – double barrelled items 
4. Item repetition 
5. Context validity  
 
6. Suggestions: 
6a.  Participants’ suggestions 
6b.  Feedback from the University of Roehampton’s Ethics Committee   
 
 
Other markings:  
 
Item removed after TSTI  
New items/ corrections/ suggestions 







INITIAL VERSION OF THE MMPMM CHANGES 
Directions 
 
Below is the list of items representing experiences people might have when they think 
of their personal death. Please think of the inevitability of your own mortality and rate 
how accurately each statement fits your feelings, thoughts and experiences.  
 
Answer format:  
not at all – slightly – somewhat – very much – completely  
 
(1)  Issues with structure and design of the measure 
a) The scale doesn’t represent participants’ answers (3 participants) 
b) “I agree with the statement, but I don’t accept my mortality, how do 
I rate?” (3 participant) 
c) (2) Distress in some clients who felt they were not able to accept 
their personal mortality (2 participants) 
 
DIRECTIONS: 
Below is the list of items representing people’s experiences about their personal 
death. Please think how accurately each statement fits your own feelings and 
thoughts about your mortality. 
 
Using the scale below, please indicate the extent to which you agree or disagree 
with each statement.  
 
There are no right or wrong answers.  
 
This example is meant for explanation: 
I accept the fact that someday I will be dead. 
 
-1 – strongly disagree 
-2 – disagree 
-3 – slightly disagree 
0 – equally agree and disagree 
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INITIAL VERSION OF THE MMPMM CHANGES 
1 – slightly agree 
2 – agree 
3 – strongly agree 
 
If, for example, you completely accept the fact that someday you will be dead, 
mark “strongly agree”. If you absolutely cannot accept the fact that someday you 
will be dead, mark “strongly disagree”. If you think that it would be rational to 
agree with the statement, however, emotionally, you are very much scared of your 
death, please mark “strongly disagree”.  
I. ACCEPTANCE OF PERSONAL MORTALITY  
1) Finality Acceptance 
 




2. I accept the fact that I will die  
 
3. I accept the fact that my own death is inevitable  
4. I accept the fact that I cannot live forever  




1. I see my personal death as an integral part of life (2) (4) – item 1 and 5 use the 
same word ‘natural’ (2 participants); (1) (2) – participants were confused about ‘I 
think’ because they have never deliberately thought about death (‘I think’ 
confusion) (3 participants) 




5. The fact that someday I will no longer be alive is something natural to me (2) – 
dying process vs being dead 





INITIAL VERSION OF THE MMPMM CHANGES 
6. Awareness of my personal death motivates me to seek meaning in life  
7. When I think of my own death, I am motivated to search for my mission 
in life  
8. Acceptance of my own death enriches the meaning of my life  
 
 
9. By accepting my personal death, I am willing to make the best of my 
finite life  
10. The knowledge of my own death gives me freedom to choose how I want 
to live  
 
11. Thoughts about my own death make me appreciate my life more  
 
12. Awareness of my personal death is a reminder to re-think what I am 
doing with my life  
13. Death sharpens my awareness of what is important in my life  
 
14. Death reminds me of all those things that make my life worth living  
 
 
15. Awareness of my own death teaches me to see the important things  
 




7. (5) – the word ‘mission’ had a religious meaning (4 participants) 
 
8. (2) Acceptance of my mortality helps me to seek for a subjective value of my 
life (3) – ‘enriches the meaning’ – “to make meaning meaningful” – meaning is a 
fulfilment, it cannot be enriched (1 participant) 
 
 
10. (2) Awareness of my mortality helps me to become more myself (2) – 
“freedom to choose is a given, we are all free to choose despite our mortality” (1 
participant) 
11. Awareness of my personal death makes me appreciate my life more (2) – ‘I 
think’ confusion; & ‘my own death’→’my personal death’ 
12. Awareness of my mortality is a reminder to review what I am doing with my 
life (2) - ‘my own death’→’my mortality’ 
13. Reality of my mortality sharpens my awareness of what is important in my 
life (2) ‘my own death’→’my mortality’ 
14. (2) Reality of my mortality reminds me of some things that make my life 
worth living (2) - ‘all those things’ sounds too absolute (1 participant), (2) 
‘death’→’my mortality’ 
15. Awareness of my personal death teaches me to see the important things (2) - 
‘my own death’→’my personal death’ 
16. Reality of my mortality makes me want to make more of my life (2) – ‘I 
think’ confusion; & ‘my own death’→’my mortality’ 
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17. Death motivates me to do more  17. (2) – “it’s not about doing more, it’s about doing better” (2 participants); 
general worldviews→personal stance 
3) Transcendental Acceptance  
 
Clarification: Meaning of a higher power of force, another form of existence 
or dimension refers to anything you believe in, whether it is God, power of 
nature, quantum world, eternity, parallel universe, cosmic energy, wholeness 










18. My death will mark a transition into another form of existence  
 
 






(1) The clarification was not useful, 100% of participants forgot it; interviewees 
suggested adding a shortened version of clarification to every item (5 
participants);  
(5) Almost all items of Transcendental Acceptance have been associated with 
religion (as reported by 5 participants); participants who identified themselves as 
atheists, agnostics or spiritual people did not recognize the idea of “centralized or 
given power”. 
(5) It has been suggested to use ‘something beyond the self’ or ‘bigger picture’ as 
a more neutral expression. New clarification has been suggested and validated: 
Clarification: with ‘beyond myself’ defined according to your worldviews, e.g., 
emotional connection with nature/ universe, absorption into the existential void, 
belief in God or multiple aspects of the divine. 
 
18. My death will mark a transition into another form of existence (with ‘another 
form of existence’ defined according to your worldviews (e.g., atomic level, life 
after death)) (1) - short clarification 
19. I believe when I die I will enter another dimension (with ‘another dimension’ 
defined according to your worldviews (e.g., atomic level, life after death)) (1) - 
short clarification 
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20. By reminding myself of a spiritual dimension of the world, I am able to 
accept my own death  
 
21. I believe when I die I will merge with something bigger than myself  
 
22. I think of my own death as a connection with a higher force that goes 
beyond the individual  
23. When I die I will enter something profoundly sacred and holy  
 
24. I accept my personal death through experiences of oneness with 
something more than myself  
25. By immersing myself into strong feelings of spirituality, I am able to 
accept my own death  
 
26. Awareness of my own death expands my spiritual self  
 
27. ---> 
20. A sense of enhanced emotional connection with something beyond myself 
comforts me in facing my personal death (5) – ‘spiritual dimension’→’something 
beyond myself’ 
21. When I cease to exist, I will become a part of something beyond myself (5) – 
‘something bigger than myself’→’something beyond myself’  
22. I think of my personal death as a unity with something beyond myself (5) – ‘a 
higher force’→’something beyond myself’ 
23. When I die, I will become a part of something beyond my comprehension (5)- 
sacred and holy→’something beyond my comprehension’ 
24. Seeing a ‘bigger picture’ in life help me to be more accepting of my mortality 
(2) - ‘oneness’ – participants couldn’t understand this word (2 participants)  
25. By immersing myself into a greater sense of unity with something beyond 
myself, I am able to accept my own death (5) – ‘spirituality’→’something beyond 
myself’ 
26. Reality of my mortality increases my emotional connection with something 
beyond myself (5) – ‘spiritual self’→’something beyond myself’ 
27. (6a) One thing that comforts me in facing my mortality is a feeling at one with 
everything 






(2) Participants reported the complexity of the scale. It has been suggested to 
specify the items. Participants mentioned two following points: a) shared 
experiences of mortality awareness connects people; b) by being open to 
experiences of one’s own mortality enables to be more accepting of other 
people’s experiences (3 participants) 
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29. I believe that death binds us all together  
 
30. One thing that gives me comfort in facing my personal death is a sense of 
belonging  
31. The prospect of my personal death arouses feelings of solidarity  
32. Awareness of my personal death promotes a sense of unity with people  
 
33. In accepting my personal death, I feel a connection with others  
34. What unites people of all cultures is the fact that everyone eventually dies  
35. Thinking about my death makes me feel part of a human community  
 
36. By accepting my own death, I experience a connection with others  
37. Thinking about death makes me want to reach out to others  
38. --->  
28. Seeing death as part of human condition enables me to be more accepting of 
my own mortality (2) - general worldviews→personal stance (5 participants) 
(6b) I am able to accept my mortality more when I think of it as part of human 
condition 
29. Openness to experiences of my own mortality brings me closer to other 
people (2) - general worldviews→personal stance 
30. Shared reality of death helps me to face my own mortality (2) – ‘my own 
death’→’my mortality’ 
 
32. Awareness of my mortality promotes a sense of unity with people (2) – ‘my 
own death’→’my mortality’ 
 
34. (2) - general worldviews→personal stance 
35. Acceptance of my mortality makes me feel part of a human community (2) – 
‘I think’ confusion 
 
 
38. (6a) Knowing we will all die someday, helps me to accept my own mortality 
5) Relief Acceptance 
 
39. I see my personal death as a relief form the burden of my life  
40. I think of my death as a relief from earthly sufferings 
41. I see my own death as an escape from this tiring world  
(5) Four participants suggested that it would be a loss of control and autonomy 
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42. I see my personal death as a deliverance from pain and suffering  
 
 
43. My death will bring an end to all my troubles  
 
 
44. When I die I will escape the harshness of my life  








42. I see my personal death as a deliverance from intolerable pain (2) – ‘pain’ 
sounds too general: “It is not a deliverance from a pain, but from the unbearable 
pain” (3 participants) 
43. My death will bring an end to my worries that are out of my control (2) – ‘all 
my troubles’ sounds too general: “Any troubles? Or those troubles that seriously 
affect my life?” (2 participants) 
 
45. I believe my death will bring freedom from hopeless suffering (2) – ‘my 
sufferings’ sounds too general (3 participants) 
46. (6a) I see my death as a way to escape experiences of loss of personal 
autonomy 
47. (6a) Somehow, death is a way to regain a sense of control over my sufferings 
(6b) Thinking of my own death gives me some sense of control over my 
sufferings 
48. (6a) I see my personal death as a relief from experiences of lost independence 
II. DEFENSIVE RESPONSES TO PERSONAL MORTALITY 
6) Avoidance 
 
49. I avoid thinking about my own death altogether  
50. I always try not to think about my personal death  
 
51. I distract myself with activities to take my mind off thoughts about my 




50. I always try not to think that I will be dead someday (2) – ‘my personal 
death’→’being dead’ 
51. I distract myself with activities to take my mind off thoughts about my 
mortality (2) – ‘my own death’→’my mortality’ 
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52. I don’t let awareness of my death get into me  
 
 
53. I switch off my thoughts about my own death  
54. I run away from thinking about my own death  
55. Thinking about my own death is a waste of time  
 
56. I resist the thought of my own death  
 
57. I try not to think about my own death  
52. I don’t let thoughts of my own death get to me (2) some participants 
suggested that in this case ‘thoughts’ sounded more specific and agentic than 
‘awareness’ (3 participants); also, grammatically incorrect item 
 
 
55. (2) – 2 participants found this item somewhat different from other items; also 
(2)- other participants reported it had a few different meanings (3 participants) 
56. I resist the thought that someday I will be dead (2) – ‘my personal 
death’→’being dead’ 
 
7) Wishful Thinking 
 
58. I have fantasies about ways of how to achieve my immortality (e. g. being 
resurrected through artificial intelligence, cloning or nanotechnology) 
59. I wish I could live forever  
60. I am being hopeful about life span extension technology projects  
61. I wish there was no death  
62. I wish my life would continue forever  
 








61. (2 & 4) – general death vs personal death 
62. Sometimes I daydream of my immortality (4) – item 63 and 66 use the same 
word ‘forever’ (3 participants) 
 





(2)  In scales of involuntary disengagement and fear of death, ‘my personal death’ 
has been associated with being terminally ill, thus we have replaced it with ‘my 
mortality’ (‘my own death’→’my mortality’) (4 participants) 
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65. When I think about death my mind goes blank  
 
 
66. When I become aware of my death, I lose ability to think  
 
 
67. I become confused when I think of my own death  
 
68. Awareness of my own death makes my mind freeze  
 
69. When I think about my own death, I feel emotional numbness  
 
65. Reality of my mortality makes my mind go blank (2) – ‘I think’ confusion; & 
‘death’ – too general→’my mortality’ 
(6b) When I am reminded of my mortality, my mind goes blank 
66. When I become aware of my mortality, I lose ability to think (2) – ‘my 
death’→’my mortality’ 
(6b) I lose the ability to think when I realize that, one day, I will be dead 
67. I become confused when I realize that someday I will be dead (2) – ‘I think’ 
confusion; & ‘my own death→’being dead’ 
68. Awareness of my mortality makes my mind freeze (2) – ‘my own 
death’→’my mortality’ 
69.Realization of my mortality makes me feel emotionally numb (2) – ‘I think’ 
confusion; & ‘my own death→’my mortality’ 
9) Opposition 
 
70. The fact that I will die is not fair  
 
71. I find it unjust that I will have to die  
 
72. I rebel against the fact that my life span is limited  
73. I protest against the fact that I will be dead one day  
74. The thought that my life will end appals me  
 
 
70. The fact that I will be dead someday is not fair (2) – dying process vs being 
dead 
71. I find it unjust that someday I will no longer be alive (2) – dying process vs 
being dead 
III. NEGATIVE EMOTIONAL RESPONSE TO PERSONAL MORTALITY  
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75. Death makes my life pointless  
 
76. Nothing matters to me because I will die in the end  
 
77. Thinking about death makes me feel that everything is pointless  
 
78. Inevitability of death makes my life futile  
79. When I think of death, I wonder what the point of life is  
 
75. The fact that I will be dead someday makes my life pointless (2) – ‘death’ – 
too general 
76. Nothing matters to me because I will be dead in the end (2) – dying process vs 
being dead 
77. I wonder if I should care about anything if, one day, I will be dead (2) – ‘I 
think’ confusion; & ‘death’ – too general 
78. Reality of my mortality makes my life futile (2) – ‘death’ – too general 
79. I wonder what the point of life is, if I will be dead someday (2) – ‘I think’ 
confusion; & ‘death’ – too general 
11) Fear of Death 
 
80. I have an intense fear of my personal death  
 
81.  The fact that death will mean the end of everything as I know it frightens 
me  
82.  I am disturbed by the finality of death  
83.  The prospect of my own death arouses fear in me  
 
84.  I am terrified of my own death  
 
85.  When I think about death I feel fear  
86. I am scared of my death 





80. I have fear that at some point in time I will be dead (2) - ‘intense fear’ – too 
strong (2 participants); & ‘my personal death’→’being dead’ 
 
 
82. I am disturbed by the finality of my personal death (2) - ‘death’ – too general 
83. The prospect of my own death feels threatening to me (2) – a word ‘arouses’ 
felt “weird” (2 participants); also, it was associated with more positive feelings  
84. My mortality troubles me (2) – ‘my own death’→’my mortality’; & ‘terrified’ 
– too strong (4 participants) 
85. (4) similar to item 87 and 90 (1 participant) 
86. I am scared that, one day, I will be dead (2) – dying process vs being dead 
87. Awareness of my mortality makes me feel afraid (2) – ‘I think’ confusion; & 
‘very afraid’ – too strong (1 participant) 
88. (6a) I am distressed about the reality of my mortality 
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89. ---> 
90. ---> 
89. (6a) The thought of my personal death bothers me 
90. (6a) I am upset about the fact that someday I will cease to exist 
IV. POSITIVE EMOTIONAL RESPONSE TO PERSONAL MORTALITY  
12) Positive Emotional Response 
 
91. I feel calm when I think about my death   
92. I feel at peace with the reality of my death   
 
93. I feel comfortable with the fact that someday I will die  
 
94. The reality of my personal death does not bother me 
95. I embraced the fact that one day I will cease to exit 
 
 
91. I feel calm when I think about my mortality (2) – ‘my death’→’my mortality’ 
92. I feel at peace with the reality of my mortality (2) – ‘my death’→’my 
mortality’   
93. I feel comfortable with the fact that someday I will be dead (2) – dying 





Appendix 26: MMPMM Item Descriptive Statistics   
Scale/Items Items M Maverage SD Skew se  Cronbach’s 
alpha 
Finality Acceptance        
I see my personal death as an integral part of life r1 5.56  1.66 -1.31 0.06  
I accept the fact that someday I will be dead  r2 5.74  1.81 -1.52 0.06  
I accept the fact that my own death is inevitable  r3 5.91  1.56 -1.75 0.05  
I accept the fact that I cannot live forever  r4 5.80  1.63 -1.58 0.06  
The fact that someday I will no longer be alive is something natural to me r5 5.25  1.83 -0.91 0.06  
   5.65    0.91 
Positive Emotional Response        
I feel calm when I think about my death r6 5.25  1.83 -0.91 0.06  
I feel at peace with the reality of my mortality  r7 4.74  1.96 -0.57 0.07  
I feel comfortable with the fact that someday I will be dead r8 4.52  2.06 -0.37 0.07  
The reality of my personal death does not bother me r9 4.16  2.15 -0.09 0.07  
I embraced the fact that one day I will cease to exist r10 4.67  1.98 -0.48 0.07  
 
Self-Oriented Acceptance 
  4.66    .91 
Awareness of my personal death motivates me to seek meaning in life  s1 5.18  1.65 -0.98 0.06  
Acceptance of my mortality helps me to seek for subjective value of my life s2 5.06  1.57 -0.82 0.05  
By accepting my personal death, I am willing to make the best of my finite life  s3 5.48  1.47 -1.12 0.05  
Awareness of my mortality helps me to become more myself  s4 4.73  1.75 -0.59 0.06  
Awareness of my personal death makes me appreciate my life more s5 5.11  1.66 -0.92 0.06  
Awareness of my mortality is a reminder to review what I am doing with my life s6 5.47  1.47 -1.29 0.05  
Reality of my mortality sharpens my awareness of what is important in my life s7 5.46  1.49 -1.26 0.05  
Reality of my mortality reminds me of some things that make my life worth living  s8 5.36  1.65 -1.18 0.06  
Awareness of my personal death teaches me to see the important things s9 5.28  1.57 -1.09 0.05  
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Reality of my mortality makes me want to make more of my life s10 5.43  1.51 -1.16 0.05  
Awareness of my personal death motivates me to seek meaning in life    5.26    0.92 
 
Transcendental Acceptance 
       
My death will mark a transition into another form of existence  t1 3.93  2.09 -0.10 0.07  
I believe when I die I will enter another dimension t2 3.83  2.13 0.02 0.07  
A sense of enhanced emotional connection with something beyond myself comforts me in facing 
my personal death 
t3 3.68  2.07 0.07 0.07  
When I cease to exist, I will become a part of something beyond myself t4 4.08  2.02 -0.19 0.07  
I think of my personal death as a unity with something beyond myself t5 3.68  2.04 0.09 0.07  
When I die I will become a part of something beyond my comprehension t6 4.19  2.06 -0.26 0.07  
Seeing a ‘bigger picture’ in life helps me to be more accepting of my mortality t7 4.79  1.81 -0.74 0.06  
By immersing myself into a greater sense of unity with something beyond myself, I am able to 
accept my own death 
t8 3.88  1.99 -0.10 0.07  
Reality of my mortality increases my emotional connection with something that is beyond myself  t9 4.19  2.01 -0.25 0.07  
One thing that comforts me in facing my mortality is a feeling at one with everything  t10 3.85  1.92 -0.05 0.07  
   4.01    0.94 
Relational Acceptance        
I am able to accept my mortality more when I think of it as part of a human condition re1 5.11  1.73 -0.92 0.05  
Openness to experiences of my own mortality brings me closer to other people  re2 4.08  1.77 -0.19 0.06  
Shared reality of death helps me to face my own mortality  re3  4.57  1.68 -0.52 0.05  
The prospect of my own death arouses feelings of solidarity  re4 3.71  1.78 0.01 0.06  
Awareness of my mortality promotes a sense of unity with people re5 4.20  1.81 -0.27 0.06  
In accepting my personal death, I feel a connection with others  re6 3.91  1.82 -0.09 0.06  
Acceptance of my mortality makes me feel part of a human community re7 4.15  1.88 -0.23 0.06  
By accepting my own death, I experience a connection with others  re8 3.85  1.81 -0.07 0.06  
Thinking about death makes me want to reach out to others  re9 4.08  1.86 -0.19 0.06  
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Knowing that we will all die someday, helps me to accept my own mortality  re10 4.36  1.79 -0.79 0.05  
   4.20    0.9 
Relief Acceptance        
I see my personal death as a relief form the burden of my life  e1 3.14  2.02 0.47 0.06  
I think of my death as a relief from earthly sufferings  e2 3.35  2.02 0.31 0.06  
I see my own death as an escape from this tiring world  e3 2.94  2.01 0.63 0.06  
I see my personal death as a deliverance from intolerable pain e4 2.95  1.92 0.64 0.06  
My death will bring an end to my worries that are out of my control  e5 4.20  2.04 -0.25 0.06  
When I die I will escape the harshness of my life  e6 3.49  1.97 .018 0.06  
I believe my death will bring freedom from hopeless suffering e7 3.70  2.00 0.09 0.06  
I see my death as a way to escape experiences of loss of personal autonomy e8 3.96  1.87 0.65 0.06  
Thinking of my own death gives me some sense of control over my sufferings e9 3.69  186 0.10 0.06  
I see my personal death as a relief from experiences of lost independence     e10 2.88  1.84 0.69 0.06  
   3.43    0.94 
Meaninglessness        
The fact that I will be dead someday makes my life pointless m1 2.10  1.54 1.42 0.05  
Nothing matters to me because I will be dead in the end m2 2.52  1.81 1.02 0.06  
I wonder if I should care about anything if, one day, I will be dead m3 2.56  1.83 0.97 0.06  
Reality of my mortality makes my life futile  m4 2.36  1.60 1.08 0.05  
I wonder what the point of life is, if I will be dead someday m5 3.05  2.00 0.57 0.06  
   2.52    0.86 
Fear of Death        
I have fear that at some point in time I will be dead f1 3.46  2.08 0.30 0.07  
The fact that death will mean the end of everything as I know it frightens me  f2 3.61  2.19 0.15 0.07  
I am disturbed by the finality of my personal death f3 3.48  2.09 0.29 0.07  
The prospect of my own death feels threatening to me f4 3.36  2.01 0.37 0.06  
My mortality troubles me  f5 3.45  2.06 0.30 0.07  
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I am scared that, one day, I will be dead f6 3.40  2.13 0.35 0.07  
Awareness of my own mortality makes me feel afraid f7 3.69  2.07 0.13 0.07  
I am distressed about the reality of my mortality f8 3.31  2.00 0.43 0.06  
The thought of my personal death bothers me f9 3.43  2.09 0.33 0.07  
I am upset about the fact that someday I will cease to exist  f10 3.65  2.17 0.18 0.07  
   3.48    0.96 
Defensive Responses        
a) Avoidance        
I avoid thinking about my own death altogether  d1 3.08  1.80 0.60 0.06  
I always try not to think that I will be dead someday d2 3.18  1.88 0.51 0.06  
I distract myself with activities to take my mind off thoughts about my mortality d3 3.11  1.92 0.53 0.06  
I don’t let awareness thoughts of my own death get to me d4 4.15  1.92 -0.15 0.05  
I switch off my thoughts about my own death  d5 3.10  1.75 0.45 0.06  
I run away from thinking about my own death  d6 2.82  1.75 0.77 0.05  
I resist the thought that someday I will be dead d7 2.88  1.78 0.68 0.06  
I try not to think about my own death  d8 3.43  1.86 0.30 0.06  
   2.83    0.9 
b) Dissociation         
When I am reminded of my mortality, my mind goes blank dis1 2.44  1.58 1.09 0.05  
I lose the ability to think when I realise that, one day, I will be dead dis2 2.24  1.56 1.43 0.05  
I become confused when I realize that someday I will be dead dis3 2.87  1.95 0.69 0.06  
Awareness of my mortality makes my mind freeze dis4 2.76  1.83 0.80 0.06  
Realization of my mortality makes me feel emotionally numb  dis5 2.72  1.69 0.87 0.05  
   2.61    0.9 
c) Opposition        
The fact that I will be dead someday is not fair o1 2.70  1.89 0.89 0.06  
I find it unjust that someday I will no longer be alive o2 2.87  1.97 0.74 0.06  
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I rebel against the fact that my life span is limited  o3 3.13  1.97 0.56 0.06  
I protest against the fact that I will be dead one day  o4 2.66  1.87 0.92 0.06  
The thought that my life will end appals me  o5 3.17  1.94 0.53 0.06  
   2.91    0.9 
d) Wishful Thinking        
I have fantasies about ways of how to achieve my immortality (e. g., being resurrected through 
artificial intelligence, cloning or nanotechnology)  
w1 2.55  2.01 1.05 0.06  
I wish I could live forever  w2 3.47  2.13 0.30 0.07  
I am being hopeful about life span extension technology projects  w3 3.47  1.95 0.23 0.06  
Sometimes I daydream of my immortality w4 2.95  2.03 0.65 0.06  
At some level, I do not really believe I will die  w5 3.06  1.95 0.46 0.06  
I wish someone could save me from death w6 3.57  2.06 0.37 0.07  
   3.17    0.87 
Note. M = mean; Maverage = average mean; SD = standard deviation; se = standard error  
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Appendix 27: MMPMM Item Frequency Distribution 
a) Histograms of Finality Acceptance Items 
 




c) Histograms of Transcendental Acceptance Items 
 
 
d) Histograms of Relational Acceptance Items 
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e) Histograms of Relief Acceptance Items 
 
f) Histograms of Fear of Death Items 
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g) Histograms of Meaninglessness Items 
 
 





i) Histograms of Dissociation Items 
 
 
















Appendix 28: Heatmap of the MMPMM Inter-item Correlation Matrix 
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Appendix 29: EFA Seven-Factor Model Loadings 
 Factor 1 Factor 2 Factor 3 Factor 4     Factor 5 Factor 6 Factor 7 
r1   0.327     
r2 -0.342       
r3   0.378  -0.381   
r4   0.350  -0.529   
r5 -0.513  0.343     
r6 -0.598       
r7 -0.807       
r8 -0.768       
r9 -0.832       
r10 -0.595       
s1   0.598     
s2   0.620     
s3   0.656     
s4   0.494     
s5   0.730     
s6   0.651     
s7   0.673     
s8   0.563     
s9   0.694     
s10   0.688     
t1    0.928    
t2    0.893    
t3    0.721    
t4    0.879    
t5    0.823    
t6    0.884    
t7   0.301     
t8    0.637    
t9    0.530    
t10    0.422    
re1        
re2       0.728 
re3       0.371 
re4       0.598 
re5       0.703 
re6       0.767 
re7       0.651 
re8       0.721 
re9       0.389 
re10   0.342     
e1  0.817      
e2  0.894      
e3  0.865      
e4  0.850      
e5  0.760      
e6  0.867      
e7  0.770      
e8  0.750      
e9  0.368      
e10  0.799      
d1      0.842  
d2      0.801  
d3 0.419     0.331  
d4 -0.573     0.441  
d5      0.851  
d6      0.700  
d7      0.600  
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 Factor 1 Factor 2 Factor 3 Factor 4     Factor 5 Factor 6 Factor 7 
d8      0.850  
w1     0.867   
w2     0.713   
w3     0.678   
w4     0.819   
w5        
w6 0.362    0.504   
o1     0.503   
o2 0.327    0.483   
o3     0.506   
o4     0.478   
o5 0.584       
dis1 0.403       
dis2 0.439       
dis3 0.539       
dis4 0.656       
dis5 0.475       
m1 0.312 0.386 -0.301     
m2  0.346      
m3  0.417      
m4  0.326      
m5 0.315 0.394      
f1 0.791       
f2 0.805       
f3 0.778       
f4 0.791       
f5 0.866       
f6 0.846       
f7 0.910       
f8 0.816       
f9 0.820       














Appendix 30: EFA Nine-Factor Model Loadings 
Item Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 Factor 7 Factor 8 Factor 9 
r1         0.462 
r2         0.584 
r3         0.681 
r4       -0.335  0.584 
r5         0.448 
r6 -0.694         
r7 -0.704         
r8 -0.760         
r9 -0.531         
r10 -0.595         
s1    0.731      
s2    0.664      
s3    0.565      
s4    0.470      
s5    0.721      
s6    0.757      
s7    0.752      
s8    0.509      
s9    0.820      
s10    0.759      
t1  0.923        
t2  0.897        
t3  0.712        
t4  0.851        
t5  0.812        
t6  0.869        
t7   0.311       
t8  0.620        
t9  0.514        
t10  0.381   0.389     
re1         0.381 
re2     0.776     
re3     0.414     
re4     0.643     
re5     0.726     
re6     0.839     
re7     0.752     
re8     0.802     
re9     0.395     
re10     0.332    0.445 
e1  0.835        
e2  0.920        
e3  0.900        
e4  0.877        
e5  0.726        
e6  0.895        
e7  0.732        
e8  0.763        
e9  0.324        
e10  0.776        
d1      0.828    
d2      0.785    
d3 0.363     0.321    
d4 -0.503     0.434    
d5      0.850    
d6      0.684    
d7      0.590    
 358 
d8      0.841    
w1       0.832   
w2       0.715   
w3       0.671   
w4       0.761   
w5          
w6 0.406      0.508   
o1       0.429   
o2       0.403   
o3       0.442   
o4       0.406   
o5 0.566         
dis1 0.308         
dis2 0.364         
dis3 0.411         
dis4 0.604         
dis5 0.364         
m1        0.782  
m2 -0.335       0.461  
m3        0.653  
m4        0.733  
m5        0.569  
f1 0.798         
f2 0.815         
f3 0.821         
f4 0.779         
f5 0.818         
f6 0.832         
f7 0.878         
f8 0.795         
f9 0.798         














Appendix 31: Hierarchical Multiple Regression Models  
Models Steps Variables R2 R2  p 
Model 1: predicting psychological well-being     
 Step 1  .382    
  DASS21    –.62 <.001 
 Step 2  .531 .149   
  DASS21   –.41 <.001 
  Self-Oriented Acceptance   –.09 <.001 
  Transcendental Acceptance   .25 .113 
  Relational Acceptance   .05 .466 
  Relief Acceptance   –.03 <.001 
  Avoidance   –.31 .028 
  Emotional Response   –.10 <.01 
Model 2: predicting psychological well-being     
 Step 1  .477    
  MLQp   .69  <.001 
 Step 2  .591 .115   
  MLQp   .52 <.001 
  Self-Oriented Acceptance   .13 <.001 
  Transcendental Acceptance   –.05 .028 
  Relational Acceptance   –.02 .646 
  Relief Acceptance   –.33 <.001 
  Avoidance   –.09 <.01 
  Emotional Response   –.11 <.001 
Note. R2 = proportion of explained variance; R2 = change in explained variance;  = 








Appendix 32: MANOVA Results for Different Levels of Emotional 
Response to Death   
a) MMPMM Means and Standard Deviations as a Function of Levels of Emotional 
Response to Death  
 
 
Emotional response to death 
Positive Medium Fear 
M n SD M n SD M n SD 
Self-Oriented Acceptance 5.04 269 1.64 5.40 265 1.10 4.91 269 1.25 
Transcendental Acceptance 4.06 269 1.73 4.45 265 1.38 3.57 269 1.42 
Relational Acceptance 4.05 269 1.71 4.24 265 1.46 3.59 269 1.39 
Relief Acceptance 3.66 269 1.85 3.20 265 1.38 2.97 269 1.62 
Avoidance 2.05 269 1.07 3.12 265 1.24 4.27 269 1.60 
Note. M = mean; n = subsample size; SD = standard deviation.  
 
b) ANOVA Results: Multivariate Effect for Levels of Emotional Response 
 
Sum of 







35.014 2 17.507 9.617 .000 .023 
Within Groups 1456.281 800 1.820    







105.133 2 52.567 22.742 .000 .054 
Within Groups 1849.115 800 2.311    







60.521 2 30.261 12.954 .000 .031 
Within Groups 1868.856 800 2.336    







67.224 2 33.612 12.681 .000 .031 
Within Groups 2120.535 800 2.651    






656.699 2 328.350 188.157 .000 .320 
Within Groups 1396.063 800 1.745    
Total 2052.763 802     
Note. df  = degrees of freedom; M2 = mean square; 2 = effect size (eta squared). *indicates p < .01. 
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c) Post Hoc (Tukey) Test Showing Differences Among Different Levels of Emotional 





















-.361* .116 .006 -.63 -.09 






.361* .116 .006 .09 .63 
3 fear of death .495* .117 .000 .22 .77 
3 fear of death 1 positive 
emotional 
response 












-.392* .131 .008 -.70 -.08 






.392* .131 .008 .08 .70 
3 fear of death .887* .132 .000 .58 1.20 
3 fear of death 1 positive 
emotional 
response 












-.196* .132 .000 -.51 .11 






.196* .132 .000 -.11 .51 
3 fear of death .657* .132 .000 .35 .97 
3 fear of death 1 positive 
emotional 
response 


























.465* .140 .003 .14 .79 






-.465* .140 .003 -.79 -.14 
3 fear of death .231 .141 .230 -.10 .56 
3 fear of death 1 positive 
emotional 
response 




-.231 .141 .230 -.56 .10 





-1.071* .114 .000 -1.34 -.80 






1.071* .114 .000 .80 1.34 
3 fear of death -1.147* .114 .000 -1.42 -.88 
3 fear of death 1 positive 
emotional 
response 




1.147* .114 .000 .88 1.42 










Appendix 33: MANOVA Results for Spirituality   




Spiritual Atheist Agnostic 
M n SD M n SD M n SD 
Self-Oriented 
Acceptance 
5.46 381 1.08 4.91 242 1.41 5.05 180 1.28 
Transcendental 
Acceptance 
4.90 381 1.24 2.89 242 1.34 3.73 180 1.32 
Relational 
Acceptance 
4.38 381 1.39 3.46 242 1.62 3.74 180 1.53 
Relief Acceptance 3.21 381 1.57 3.31 242 1.79 3.38 180 1.62 
Avoidance 3.07 381 1.51 3.05 242 1.62 3.41 180 1.71 
Emotional Response 3.34 381 1.59 3.24 242 1.82 3.97 180 1.96 
Note. M = mean; n = subsample size; SD = standard deviation.  
 
 
b) ANOVA Results: Multivariate Effect for Spirituality-Atheism 
 Sum of Squares df M2 F p 2 
Self-Oriented Acceptance 
* Spirituality 
Between Groups 49.745 2 24.873 16.382 .000 .039 
Within Groups 1214.629  1.518    
Total 1264.374      
Transcendental 
Acceptance * Spirituality 
Between Groups 620.361 2 310.18
0 
186.031 .000 .317 
Within Groups 1333.888  1.667    
Total 1954.248      
Relational Acceptance * 
Spirituality 
Between Groups 134.177 2 67.088 29.897 .000 .070 
Within Groups 1795.200  2.244    
Total 1929.377      
Relief Acceptance * 
Spirituality 
Between Groups 3.666 2 1.833 .671 .511 .002 
Within Groups 2184.093  2.730    
Total 2187.759      
Avoidance * Spirituality Between Groups 16.423 2 8.211 3.226 .040 .008 
Within Groups 2036.340  2.545    
Total 2052.763      
Emotional Response * 
Spirituality 
Between Groups 64.218 2 32.109 10.491 .000 .026 
Within Groups 2448.548  3.061    
Total 2512.766      
Note. df  = degrees of freedom; M2 = mean square; 2 = effect size (eta squared). *indicates p < .01. 
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c) Post Hoc (Tukey) Test Showing Differences Among Spirituality-Atheism Groups 
Dependent 
Variable (I) Spiritual (J) Spiritual 
Mean 
Difference 





Spiritual Atheist .549* .101 .000 .31 .79 
Agnostic .406* .111 .001 .14 .67 
Atheist Spiritual -.549* .101 .000 -.79 -.31 
Agnostic -.143 .121 .468 -.43 .14 
Agnostic Spiritual -.406* .111 .001 -.67 -.14 
Atheist .143 .121 .468 -.14 .43 
Transcendental 
Acceptance 
Spiritual Atheist 2.012* .106 .000 1.76 2.26 
Agnostic 1.173* .117 .000 .90 1.45 
Atheist Spiritual -2.012* .106 .000 -2.26 -1.76 
Agnostic -.839* .127 .000 -1.14 -.54 
Agnostic Spiritual -1.173* .117 .000 -1.45 -.90 
Atheist .839* .127 .000 .54 1.14 
Relational 
Acceptance 
Spiritual Atheist .913* .123 .000 .62 1.20 
Agnostic .634* .135 .000 .32 .95 
Atheist Spiritual -.913* .123 .000 -1.20 -.62 
Agnostic -.279 .147 .142 -.62 .07 
Agnostic Spiritual -.634* .135 .000 -.95 -.32 
Atheist .279 .147 .142 -.07 .62 
Relief Acceptance Spiritual Atheist -.099 .136 .748 -.42 .22 
Agnostic -.165 .149 .513 -.52 .19 
Atheist Spiritual .099 .136 .748 -.22 .42 
Agnostic -.066 .163 .913 -.45 .32 
Agnostic Spiritual .165 .149 .513 -.19 .52 
Atheist .066 .163 .913 -.32 .45 
Avoidance Spiritual Atheist .014 .131 .994 -.29 .32 
Agnostic -.337 .144 .051 -.68 .00 
Atheist Spiritual -.014 .131 .994 -.32 .29 
Agnostic -.351 .157 .066 -.72 .02 
Agnostic Spiritual .337 .144 .051 .00 .68 
Atheist .351 .157 .066 -.02 .72 
Emotional 
Response 
Spiritual Atheist .014 .131 .994 -.29 .32 
Agnostic -.337 .144 .051 -.68 .00 
Atheist Spiritual -.014 .131 .994 -.32 .29 
Agnostic -.351 .157 .066 -.72 .02 
Agnostic Spiritual .337 .144 .051 .00 .68 
Atheist .351 .157 .066 -.02 .72 








Appendix 34: MANOVA Results for Age   
a) MMPMM Means and Standard Deviations as a Function of Age 
 
Age groups 
18-39 40-59 > 60 
M n SD M n SD M n SD 
Self-Oriented 
Acceptance 
5.15 487 1.27 5.18 196 1.34 5.46 120 1.00 
Transcendental 
Acceptance 
3.92 487 1.54 4.19 196 1.62 4.21 120 1.54 
Relational 
Acceptance 
3.85 487 1.56 3.97 196 1.58 4.37 120 1.42 
Relief Acceptance 3.36 487 1.71 3.21 196 1.58 3.05 120 1.49 
Avoidance 3.21 487 1.67 2.96 196 1.487 3.15 120 1.47 
Emotional Response 3.63 487 1.81 3.17 196 1.72 3.19 120 1.62 
Note. M = mean; n = subsample size; SD = standard deviation.  
 
 
b) ANOVA Results: Multivariate Effect for Age 
 
 Sum of Squares df M2 F p 2 
Self-Oriented Acceptance 
* Age 
Between Groups 9.366 2 4.683 2.985 .051 .0067 
Within Groups 1255.008  1.569    
Total 1264.374      
Transcendental 
Acceptance * Age 
Between Groups 14.920 2 7.460 3.077 .047 .008 
Within Groups 1939.328  2.424    
Total 1954.248      
Relational Acceptance * 
Age 
Between Groups 25.644 2 12.822 5.388 .005 .013 
Within Groups 1903.733  2.380    
Total 1929.377      
Relief Acceptance * Age Between Groups 10.488 2 5.244 1.927 .146 .005 
Within Groups 2177.271  2.722    
Total 2187.759      
Avoidance * Age Between Groups 8.947 2 4.474 1.751 .174 .004 
Within Groups 2043.816  2.555    
Total 2052.763      
Between Groups 39.154 2 19.577 6.332 .002 .216 
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 Sum of Squares df M2 F p 2 
Emotional Response * 
Age 
Within Groups 2473.611  3.092    
Total 2512.766      
Note. df  = degrees of freedom; M2 = mean square; 2 = effect size (eta squared). 
 
 
c) Post Hoc (Tukey) Test Showing Differences Among Age Groups 
 
Dependent Variable (I) age (J) age 
Mean 
Difference 





18-39 40-59 -.031 .106 .954 -.28 .22 
> 60 -.310* .128 .041 -.61 -.01 
40-59 18-39 .031 .106 .954 -.22 .28 
> 60 -.279 .145 .134 -.62 .06 
> 60 18-39 .310* .128 .041 .01 .61 
40-59 .279 .145 .134 -.06 .62 
Transcendental 
Acceptance 
18-39 40-59 -.269 .132 .103 -.58 .04 
> 60 -.295 .159 .152 -.67 .08 
40-59 18-39 .269 .132 .103 -.04 .58 
> 60 -.026 .180 .989 -.45 .40 
> 60 18-39 .295 .159 .152 -.08 .67 
40-59 .026 .180 .989 -.40 .45 
Relational 
Acceptance 
18-39 40-59 -.121 .130 .625 -.43 .19 
> 60 -.516* .157 .003 -.88 -.15 
40-59 18-39 .121 .130 .625 -.19 .43 
> 60 -.395 .179 .070 -.81 .02 
> 60 18-39 .516* .157 .003 .15 .88 
40-59 .395 .179 .070 -.02 .81 
Relief Acceptance 18-39 40-59 .153 .140 .516 -.17 .48 
> 60 .310 .168 .157 -.09 .70 
40-59 18-39 -.153 .140 .516 -.48 .17 
> 60 .157 .191 .691 -.29 .61 
> 60 18-39 -.310 .168 .157 -.70 .09 
40-59 -.157 .191 .691 -.61 .29 
Avoidance 18-39 40-59 .253 .135 .148 -.06 .57 
> 60 .064 .163 .917 -.32 .45 
40-59 18-39 -.253 .135 .148 -.57 .06 
> 60 -.189 .185 .566 -.62 .25 
> 60 18-39 -.064 .163 .917 -.45 .32 
40-59 .189 .185 .566 -.25 .62 
Emotional Response 18-39 40-59 -.031 .106 .954 -.28 .22 
> 60 .436* .179 .041 .01 .86 
40-59 18-39 -.462* .149 .006 -.81 -.11 
> 60 -.026 .204 .991 -.50 .45 
> 60 18-39 -.436* .179 .041 -.86 -.01 
40-59 .026 .204 .991 -.45 .50 
Note. se = standard error; LB = lower bound; UB = upper bound. *indicates p < .01. 
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Appendix 35: Correlations Between the MMPMM and Negative Life Events   
Variable Emotional SO-A TA RA RfA Avoidance 
Divorce -.037 .007 .050 .048 .008 -.032 
  [-.07, .07] [-.01, .12] [-.02, .11] [-.06, .08] [-.10, .04] [-.59, .29] 
Separation -.029 .017 -.011 .022 .045 .001 
  [-.05, .09] [-.07, .07] [-.05, .09] [-.02, .11] [-.07, .07] [-.56, .33] 
Problems with friends or relatives .068 -.017 .040 .020 .091* .012 
 [-.08, .06] [-.01, .13] [-.05, .09] [.02, .16] [-.06, .08] [-.41, .50] 
Unemployment  .011 -.009 -.005 -.008 .068 .058 
  [-.06, .08] [-.07, .07] [-.07, .07] [-.00, .13] [-.01, .13] [-.46, .45] 
Sacked from job -.028 .012 .023 .032 .071* -.033 
  [-.05, .09] [-.07, .07] [-.04, .10] [.00, .14] [-.10, .04] [-.56, .33] 
Major financial crisis .030 .036 .043 .040 .051 .020 
  [-.03, .11] [-.02, .12] [-.03, .11] [-.02, .12] [-.05, .09] [-.48, .43] 
Problems with the police -.055 .002 .063 .022 .078* -.036 
  [-.09, .05] [-.01, .12] [-.04, .10] [.01, .15] [-.11, .03] [-.60, .28] 
Robbery -.046 .083* .068 .056 .092** -.049 
  [-.00, .13] [-.01, .13] [-.00, .14] [.02, .16] [-.12, .02] [-.59, .30] 
Serious illness -.008 -.074* .023 -.016 .222** -.052 
  [-.14, -.01] [-.04, .10] [-.08, .05] [.15, .29] [-.12, .02] [-.53, .37] 
Serious illness of a close person .085* -.012 -.010 .021 .063 .087* 
  [-.07, .07] [-.07, .07] [-.05, .09] [-.01, .13] [.02, .16] [-.35, .55] 
Total NLE .018 .002 .046 .039 .161** .010 
  [-.06, .07] [-.01, .13] [-.02, .11] [.09, .23] [-.06, .08] [-.52, .38] 
Note. N = 803. S-OA = Self-Oriented Acceptance; TA = Transcendental Acceptance; RA = Relational Acceptance; RfA = Relief Acceptance;  
Emotional = Emotional Response. Values in square brackets indicate the 95% confidence interval for each correlation.  
* indicates p < .05. ** indicates p < .01 
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